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PREREQUISITE FOR EMOTIONAL ADJUSTMENT: THERAPY 


“The most effective form of psychotherapy is to demonstrate to the patient that his 
seizures can be adequately controlled by the use of anticonvulsant medication.” 


REQUISITE FOR THERAPY: 


THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
effective anticonvulsants for most clinical needs 


bibliography: (1) Carter, S. M.: M. Clin. North America: 315 (March) 1953. (2) Chao, D. H.: Ibid., p. 465. (3) Good- 
man, L. S., & Gilman, A.: The Pharmacological Basis of Therapeutics, ed. 2, New York, MacMillan Company, 1955, 
p. 187. (4) Davidson, D. T., Jr., in Conn, H. FE: Current Therapy 1958, Philadelphia, W. B. Saunders Company, 
1958, p. 568. (5) Zimmerman, F. T.: New York J. Med. 55:2338, 1955. (6) French, E. G.; Rey-Bellet, J., & Lennox, 
W. G.: New England J. Med. 258:892 (May 1) 1958. 





FOR CONTROL OF GRAND MAL 
AND PSYCHOMOTOR SEIZURES 


DILANTIN kapseats: 


-DILANTIN Sodium is the most useful nonsed- 
ative anticonvulsant.”2 
“Coincident with the decrease in seizures there 
occurs improvement in intellectual performance. 
Salutary effects of the drug on personality, mem- 
ory, mood, cooperativeness, emotional stability, 
amenability to discipline . . . are also observed, 
sometimes independently of seizure control.”3 
The drug of choice for control of grand mal and 
of psychomotor seizures, DILANTIN Sodium (di- 
phenylhydantoin sodium, Parke-Davis) is supplied 
in many forms including Kapseals of 0.03 Gm, and 
of 0.1 Gm., in bottles of 100 and 1,000. 


PHELANTIN karseats 


“When it has been demonstrated that the com- 
bination of Dilantin and phenobarbital is helpful 
in a patient and that these drugs are well tolerated, 
the use of a combination capsule, PHELANTIN, is 
often a great morale builder because it enables 
the physician to reduce the total number of pills 
or capsules the patient is required to take. It is a 
cheaper form of prescription and it also prevents 
the patient from manipulating the dosage of his 
drugs.”4 

PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 
30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles 
of 100. 
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FOR THE PETIT MAL TRA =e 
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After five years of study, using MILONTIN in a 
series of 200 patients with petit mal epilepsy, one 
investigator reports: “Results confirm our previ- 
ously published data on a smaller number of cases 
and show that MILONTIN is an effective agent for 
the treatment of petit mal epilepsy... 
free from untoward side effects.”5 
MILONTIN Kapseals (phensuximide, Parke-Davis) 
0.5 Gm., bottles of 100 and 1,000. Suspension, 250 mg. 
per 4 cc., 16-ounce bottles. 


CELONTIN kapseats 


In a recent study, 76 patients were treated with 
CELONTIN for periods up to two years. Included 


relatively 


in this group were 34 patients with psychomotor 
seizures, 29 with petit mal, and 13 with other 
types. Forty per cent had marked benefit with 
CELONTIN (less than half their previous number 
of seizures), and all but 35 per cent experienced 
some degree of improvement. Marked benefit was 
obtained in 55 per cent of patients with petit mal 
and in 33 per cent of those having psychomotor 
seizures.® 

CELONTIN Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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treats more patients more effectively... 
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ABOUT THE COVER .... The artist this month is Kathy 
Cook, five-year-old Lansing girl, who sketched her impres- 
sions of a visit to her doctor's office. Kathy had been hav- 
ing ear trouble, so her doctor is drawn complete with his head 
mirror. Kathy made the sketch for her father, John R. Cook 
chief of the section of education, Michigan Department of 
Health, who had been asked to help with ideas for the Child 
Health JOURNAL cover by Goldie Corneliuson, M.D., a 
member of the MSMS Child Welfare Committee. 


Aucusrt, 1959 





Table of Contents 


Adoption of Children 
Ernest H 
Neonatal 


Watson, M.D 
Reduction of Fetal Mortality 


Morbidity 


and 
and 
Goldie B .D 
Treatment of Acne Vulgaris with Polythionates 
Incorporated in a Vanishing Cream Vehicle 
]. R. Delaney, M.D., et al 
Perforation of the Stomach in the Newborn 
E. Malcolm Field, M.D., et al 
Roentgen Findings in Histoplasmin-Positive School 
Children 


Cornelituson, 


Walter M. Whitehouse, 
Effect of Operative Procedure on Gastric 
of Anesthetized Children 
Manuel Fernandez, M.D 
Pediatric Plastic 


M_D., et al 
Acidity 


Endotracheal Anesthesia in 
Surgery 

Raymond D S phire, M D 

Experiences of the University of Michigan Poison 

Information and Therapy Center During 1958 

H Lowrey, M D 
Partial Blindness 

R. T. Blackhurst, 


Death Classification fo 


George 

\ Close Look at 

M.D 

Revision of Cause of 
Neonatal Deaths 

Molner, M.D., 


Segments on 


Jo eph G 
Effect of Antiperistaltic Gut 
Intestinal Emptying Time 


J. M. Hammer 
Associ 


M.D.., 


Detroit Surgical 
President’s Page 
Editorial 
New Building 
Michigan State Medical Society 
The Grand Old Men of 
State Society Night 
Meetings of Special Societies 
Annual Reports 
Fechnical Exhibits 
\MA—-Report on Actions of House of Delegates 
Michigan’s Department of Health 
Communications 
Legal Opinion 
In Memoriam 
News Medical 
"< A. Conshus. M.D 
The Doctor's Library 


ition 


Progress 
Annual 
Medi Ine 


Session 


You and Your Business 

PR Report 

Seal of Assurance Plan 

J. R. Heidenreich and W. H. Huron Honore« 
The Senior Citizen 

New Dean at University of 
Medical Meetings and Clinic 
Cancer Comment 

AMA Washington Lette 
Editorial Comment 


© 1959 by Michigan State Medical Society 


M ( hi ran 
Days 


NUMBER 3% 


1266 


1285 


1289 
1290 
1292 
1293 
1298 


1301 
1303 
1504 
1305 
1321 
1330 
1354 
1336 
1340 
1342 
1344 
1355 
1360 


1198 
1220 
1222 
1226 
1232 
1236 
1256 
1258 
1241 
1244 





THE JOURNAL 
of the Michigan State Medical Society 


VOLUME 58 





AUGUST, 1959 


NUMBER 8 








PUBLICATION 
BRADLEY M. aes. M.D., 
} M.D. 


Chairman 


. ALLEN PAYNE, M.D. 


COMMITTE 


E 


Ypsilanti 

, etroit 
Coldwater 
Breckenridge 
Grand Rapids 


President 
President-Elect 
Secretary.. 
Treasurer...... 





Office of Publication 
2642 University Avenue 
Saint Paul 14, Minnesota 


Assistant Editor............ 


.L. 


OFFICERS OF THE SOCIETY 


Charlevoix 

etroit 

A Utica 
...Grand_ Rapids 
Lansing 


, M.D 


THE COUNCIL 





Editor 
WILFRID HAUGHEY, 


Assistant Editor 


J. BAILEY, M.D 


L. 
Medical Concourse, Northland Center, 


D. BRUCE WILEY, M.D 
45310 Van Dyke, Utica, 
Executive Director 


WM. J. BURNS 
606 Townsend Street, 


All communications relative to exchanges, 
scripts, 
Bidg., Battle Creek, Michigan. 

All communications regarding advertising and 
be addressed to Wm. J. Burns, 
Paul 14, Minnesota, or 606 Townsend Street, 
Telephone Ivanhoe 2-1158. 


Published monthly by the Michigan State Medical Society as its 
Saint Paul 14, Minnesota 


Official journal at 2642 University Avenue, 
Second class postage paid at Saint Paul, 


Yearly subscription rate, $6.00; 
postage: Canada $1.00 per year; 
year; Foreign, $2.50 per year. 


© 1959 by M 
PRINTED IN U.S.A 


Pan-American 


Detroit 35, Michigan 
Secretary and Business Manager of THE JOURNAL 


Michigan 


LL.B. 
Lansing 15, Michigan 


books for review, manu- 
should be addressed to Wilfrid Haughey, 


2642 University Avenue, 
Lansing 15, Michigan. 


Minnesota. 


single copies, 60 cents 


ichigan State Medical Society 


A. E. SCHILLER, 


P. WICKLIFFE 


M.D., Chairman, Detroit 
M.D., Vice Chairman, Calumet 


D. BRUCE WILEY, M.D., Secretary, Utica 


M.D. 
610 Post Bldg., Battle Creek, Michigan 


- SCHILLER 


=O> 
oot 


~ 


ALPH W. Si1OOK. 


=SQUeHPSsOOMORNO 


M.D., 610 Post 


subscription should 


Saint 
BRUC E WILE Y’ 
*& HYLAN 


Additional 
Union, $2.50 per 


*Dr. 


D, M.D. 
. SLAGLE, M.D 


execatnve COMMITTEE OF THE COUNCIL 


A. E. SCHILLER, M.D 
RE, MD... 


« HYLAND, MD 


Shook died August 9, 


Term 


M.D 


» MeGILLICUDD 
” MEIER. 


.Port Huron . 
_Breckenridge 
Traverse City... 
Bay City... 
Muskegon . 
Sault Ste. 
umet 
Ypsilanti 
tica 


1 
Marie..... 
1 


ee Charlevoix 
2 troit 
s ...Lansine 
Vice Speaker 
Secretary 
Treasurer .. 


w. Past President......Battle Creek 


Chairman 
“Chairman, County Societies Committee 
Chairman, Publication Committee 
Chairman, Finance Committee 
Speaker 

...Vice_ Speaker 

.....President 

President-Elect 

Secretary 

Treasurer 


1959 





Dermatology and Syphilol 
Robert H. Grete M.D Ka 
Chairman 
Alice E. Palmer, M.D. 
pr 
estroenterology and Proctology 
J. F. Wenzel, M.D. Detroit 
Chairman 
Ralph R. M.D. 


Secretary 


. 


Detroit 


Detroit 


General Practice 

C. W. Royer, M.D 

Chairman 
J. M. McGough, M.D. 

Secretary 
ey and Obstetrics 
S. Griffith Grand Rapids 
Chairman 
Warren R. Moore, 

Secretary 


Battle Creek 


Detroit 


L. 


M.D. Detroit 


Medicine 
T. McKean, 


G. M.D. 
Chairman 
J. J. Lightbody, M.D. 


Secretary 


Detroit 


Detroit 


Delegates 


A. Hyland, M.D., Chairman, Grand Rapids.... 


‘s, Babcock, M. D., Detroit 

. DeTar, M_D., Milan 

Owen, M.D., Detroit 

1 Barrett, M-D., Detroit 
Le M. D., Detroit 
+h, M.D., Battle Creek 


SECTION OFFICERS 


Nervous a Mental Diseases 

S. M. Gould, A Ann Arbor 
Chairman 

R. A. Jaarsma, M.D. 
Secretary 


Flint 


gg me Medicine 
T. I. Boileau 

Chairman 
William Jend, Jr., 


Secretary 


isinidiiien 


M.D. Detroit 


pophthalmology and Otolaryngology 
A. Barbour Flint 
Chairman (O hth) 
Harold F. Schuknecht, 
Co-Chairman (Oto.) 
Paul L. Cusick, M.D 
Secretary (Ophth. ) 
J. E. Magielski, M.D. 
Co-Secretary (Oto. ) 


M.D.......Grosse Pointe 
Detroit 
Ann Arbor 
Pediatrics 
E. Hause, M.D...... 
Chair 


rman 
T. Knobloch, M.D. 
Secretary 


DELEGATES TO A.M.A. 


O. J. Johnson 
E. F. Sladek, 

Wm. Bromme, M.D., 
L. R. Leader, M.D 


G. Detroit 


Bay City 


Public Health and Preventive 
Medicine 
"| or 


M.D. 


Battle Creek 
Flint 


H. B. Robins, 
Chairman 
L. V. Burkett, 


Secretary 


Radiology, Pathology, Anesthesiology 

Viola G. Brekke, M.D....... Highland Park 
Chairman (Path.) 

Bernard S. Kalayjian, M.D............ 
Vice Chairman (Rad.) 

G. C. Frederickson, M.D... 
Secretary (Anes.) 


Detroit 


...Detroit 


Surgery 
D. Benson, 


C. | 3. 
Chairman 
E. A. Osius, M.D. 


Secretary 


Detroit 


Detroit 


hatantined 


. V. Morley... 
Chairman 
A. W. Bohne, M.D... 


Secretary 


...Detroit 


Detroit 


Alternates 
Bay City 


ud D.. oS City 


Detroit 


, Detroit 


Ralph W. Shook, M.D., Kalamazoo................ 


Detroit 


.1960 
A.M.A. real Section Delegate 


G. C. Penberthy, M.D......0:.::cccccsssesseees 





day and night—ulcer control with B.I.D. dosage 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


EVEN REFRACTORY 
CASES RESPOND 


oxyphencyclimine hydrochloride 


Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Pharmacol. 
& Exper. Therap. 125:330 (April) 1959. 2. McHardy, 

; G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 

Pfizer Laboratories Amer. J. borer any ES in press. 4. Finkelstein, a 
ee 7 et al.: Presented at Fall Meeting, Amer. Soc. Pharmacol. 
Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 


Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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DOCTORS’ NURSES ORGANIZE 


A new nonprofit American Association of Doc- 
tors’ Nurses has been incorporated and maintains 
its headquarters in the American Building Wash- 
ington, D. C. The Association has assumed the 
old American Registry of Doctors’ Nurses in order 
to eliminate legitimate objections from other nurs- 
ing groups. The purpose of the Association is to 
promote the welfare of its members, to elevate the 
standards and ethics of their profession, and to 
enroll Doctors’ Nurses in order that they may ad- 
vance their status as proven members of that pro- 
fession 

The doctor’s nurse must be able to qualify as 
an experienced Doctors’ Nurses in order to become 
a member and her application stating her quali- 
fications must be signed by a Doctor of Medicine 

The membership is composed of not only those 
whose experience has been entirely in doctor’s of- 
fices, but also Trained Nurses and Practical Nurses 
who are not serving in hospitals. nor engaged in 
private duty, but are now serving in doctor’s of- 
fices. At the present time, there are members i 
all the states, Puerto Rico, and the Republic of 
Panama 

The Association will consist of state and local 
chapters and these chapters will elect delegates 
to represent them at all Association Conventions. 


MEDICAL COSTS AFFECT 
AUTOMOBILE INSURANCE RATES 


In the Journal of American Insurance, January 
1959, there is an article entitled ‘“Here’s What 
Boosts Automobile Insurance Rates.” 

Of interest to the average automobile owner is 
the increase in replacement, repairs, parts and 
labor during a ten-year period. The factor that 
increased greatest was the rear fender when con- 
sidering the labor only. This increased 675 per 
cent. The cost of the parts in association with the 
rear fender increased 230 per cent in this same 
period. The next highest item was the windshield 
which for parts only increased 500 per cent. 

Of interest to the doctors is the information re- 
garding the increase in jurv awards for hospital- 
ization, nurses, and medicine. The greatest in- 
crease took place in what is called the jury per- 
sonal injury awards. This increased 266 per cent 
in a ten-year period. The next highest was the 
hospital cost per patient which increased 167 pet 
cent; following was the nurses’ hourly rate which 
increased 113 per cent. The hospital rates per 
hospital stay increased 87 per cent during this 
period, whereas, the salary of the hospital em- 
ployes increased 40 per cent. At the bottom of 
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the list is the increase in medical care which in- 
creased 38 per cent during this ten-year period. 
Bulletin, Genesee County Medical Society, 


June, 1995. 


FOUNDATION AIDS STUDY IN HOSPITALS 
The W. K. Kellogg Foundation announced an 
$88,540 grant to the American Association of 
Medical Record Librarians to aid in a training 
program for hospital medical record-keepers. 
The Foundation’s assistance over a three-year 


(Continued on Page 1200) 





Resolution Regarding 


L. Fernald Foster, M.D. 


(The following resolution was adopted by the Execu- 
tive Committee of The Council, June 24, 1959.) 


Whereas, at best our personal knowledge is meager 
and our memories short, and 

Whereas, we have had with us a man of great 
depth of character, high scientific attainment, 
and blessed with broad administrative abilities 
and 

Whereas, his accomplishments have not always 
carried his name for he was always one to fore 
sake personal credit in favor of project success 
and 

Whereas, to attempt to list his contributions to 
the organization and advancement of his chosen 
profession would be endangered by our inability 
to surely complete such a task, and 

Whereas, for his twenty-three years as Secretary 
of the Michigan State Medical Society, for serv- 
ing as its President, and as the President of 
Michigan Medical Service, he deserves rewards 
far in excess of any he received while on this 
earth or any that we can now offer; therefore, 
be it 

Resolved: ‘That we, severally and as a body, do 
hereby make permanent record of our admira- 
tion and respect for L. Fernald Foster, M.D. 
that we note with sorrow his untimely passing; 
and that we do recognize with thanks to his 
memory and his family the unparalleled con- 
tribution he made to the medical profession 
over the quarter-century that he served as an 
officer and leader of his beloved Michigan State 
Medical Society, and be it further 

Resolved: That a copy of this resolution be pre- 
pared in appropriate form, made a part of the 
minutes of this meeting, and forwarded to the 
many members of Doctor Foster’s family. 


JMSMS 





AUGUST, 


1959 


hompt 


4. way check of 


DIARRHEA 


POMALIN 
Liquid, 
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and pink color make POMALIN pleasant to 
take and appealing to both children and adults. 


Curbs excessive peristalsis 
Adsorbs toxins and gases 


Soothes inflamed mucosa 


FORMULA Y | Provides intestinal antisepsis 





Each 15 cc. (tablespoon) contains: 
Sulfaguanidine 2 Gm. 
Pectin 225 mg. 
Kaolin 3 Gm. 
Opium tincture 0.08 cc. DOSAGE: 

( ivalent to 2 cc. ic) ji 

ae a ee ADULTS: Initially 1 or 2 tablespoons from 

four to six times daily, or 1 or 2 teaspoons 

LIED after each loose bowel movement; 


Bottles of 16 fl. oz. reduce dosage as diarrhea subsides. 
Exempt Narcotic 
Available on Prescription Only. 


CHILDREN: ‘2 teaspoon (=2.5 cc.) per 
15 lb. of body weight every four hours day 


ic and night until stools are reduced to five 
l with op LABORATORIES 


Now York 18, 0. Y, daily, then every eight hours for three days. 
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YOU AND YOUR BUSINESS 


MEDICAL COSTS AFFECT 
AUTOMOBILE INSURANCE RATES 


(Continued from Page 1198) 


period will enable the association to establish a cor- 
respondence course for hospital personnel in record 
departments, most of whom have had only “on- 
the-job” training and are handicapped by lack of 
formal education in their specialty. 

The study program, to be available to medical 
record workers the nation over, will be similar to 
a successful Canadian project which also was 
established with Foundation help. 

Although the medical record-keepers are re- 
sponsible for maintaining permanent memoranda 
on why a patient was admitted to a hospital, what 
happened during the course of hospitalization and 
final diagnosis, few are adequately trained to do 
the job, the Foundation observed. 

The new study program will extend educational 
service to personnel of hospitals who are unable 
to attend approved schools for medical record 
scien e. 

The course is planned to embrace twenty-five 
lessons and one examination to be completed in 
no less than fifteen months and no more than 
twenty-four months. Courses will include medical 
terminology, coding of diseases and operations, and 
orientation to health, hospital and medical record 
fields. 


INFLATION 


Inflation has taken a 32-cent “bite” from the 
dollar just since the war. And if inflation con- 
tinues, it could make even today’s prices seem 
low. 

This is the report in a folder printed by the 
Institute of Life Insurance, 488 Madison avenue, 
New York 22, N. Y. 

The folder points out further: 

“Inflation is hungry ... permanently hungry. All the 
time, it’s nibbling away—at your pay day dollar—your 
nest egg dollar—at every dollar you spend or save. You 
pay for inflation. You pay, pay and pay. 

“Your representative in Congress understands this and 
is no doubt doing what he can. But he needs your sup- 


port in every effort he makes to get the government to 
live within its income.” 


MORE ABOUT INFLATION 


Figuring in the growth of Social Security taxes 
and income taxes and the lost purchasing power 
due to inflation, the National Industrial Confer- 
ence Board recently came up with these startling 
salary comparisons: 

A man must earn $7,035 today to have the same 
after-taxes purchasing power that a $3,000-a-year 
salary would have given him in 1939. 

$12,113 in salary today is equivalent to $5,000 
in 1939. 
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$173,239 today equals $50,000 in 1939. 

$388,547 today is the same as $100,000 in 1939. 

The man who earned $10,000 in 1939 paid 
only $269 in taxes. His counterpart today, who 
earns $25,674, pays $5,395 in taxes, has lost $10,- 
548 in purchasing power due to inflation, which 
gives him a net in 1939 dollars of $9,731. In other 
words, the executive who earned $25,000 in 1939 
had a purchasing power of more than $23,000, 
while the man who makes $25,000 today nets less 
than $10,000 in 1939 dollars—Query, June, 1959. 


FREEDOM OF CHOICE 


More than three-fourths of the population of 
the United States want to choose their own doctor. 
In addition, they want to assume all or part of the 
responsibility for paying their doctor bills. These 
were among the findings in a survey conducted 
among a sampling of the adult population by 
Opinion Research Corporation, Princeton, New 
Jersey, for the American Medical Association. ‘The 
purpose of the study was to explore attitudes about 
the choice of physicians. 

The study also showed that: 


@ Eighty-eight per cent of the population believe the 
right to see the same doctor regularly is of vital 
importance. 


@ Eighty-nine per cent believe that medical care in 
this country has improved over the past twenty 
years. 

@ Seventy-six per cent of the people said they wanted 
to choose their own physician; thirteen per cent saw 
no difference in whether they or someone else 
chooses their physician; eight per cent preferred 
to have someone else choose and three per cent had 
no opinion. 


@ Concerning the payment of medical bills, a total 
of seventy-nine per cent wanted to assume all or 
part of the responsibility for paying their doctor 
bills either by direct payment or by paying part 
of insurance premiums. 

The seventy-nine per cent breaks down into the 
following: sixteen per cent for paying all doctor bills 
directly, sixteen per cent for paying all costs of 
insurance plans and forty-seven per cent for paying 
part of the cost of an insurance plan. The remain- 
ing twenty-one per cent favored someone else pay- 


ing the bills —Query, July, 1959. 


RENDER MCCC BILLS THIRTY DAYS 
AFTER DISCHARGE 


... Physicians and hospitals treating crippled and 
afflicted children once again will be required to 
submit their bills within 30 days after the patient’s 


discharge from the hospital, instead of 90 days as 


(Continued on Page 1204) 
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. . . Time-tested flavor that children love, plus a ACETYL PEDIATRIC SUSPENSION 


: N! Acetyl Sulfamethoxypyridazine 

the tested effectiveness and safety of KYNex. Recommended dosage: First-day dose is 1 teaspoonful (250 mg.) 
: stains asma-tiss =vels for each 20 Ibs. body weight up to 80 Ibs. For each day thereafter, 
Just one dose om uns plasma tissue le els for . Y% teaspoonful for each 20 Ibs. For 80 Ibs. and over, use adult 
24 hours. Sensitivity reactions and renal toxicity ~~ dosage of 4 teaspoonfuls (1.0 Gm.) initially, and 2 teaspoonfuls 
é taeda Highly econom KYVEX: AGED (0.5 Gm.) daily thereafter. Administer after a meal. 
are rare in recommende OSes. Fuigniy €co ; th” 250mm, : Supplied: Each teaspoonful (5 cc.) contains 250 mg. of sulfa- 

ical regimen . . . easily administered and easily methoxypyridazine activity. Bottles of 4 and 16 fl. oz. 
remembered by the mother. LEDERLE LABORATORIES Lderte) 


Indicated whenever sulfas are indicated A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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*it’s as easy as 1, 2,3 to use 























Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. 


Add or adjust other agents as required: HyDRODIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg scored tablets HyORODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000 
Additional literature for the physician is available on request 


HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U S - DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


> MERCK SHARP & DOHME,, Division of Merck & Co., Inc., Philadelphia 1, Pa. 


Aucust, 1959 
Say you saw it in the Journal of the Michigan State Medical Society 





YOU AND YOUR BUSINESS 


RENDER MCCC BILLS THIRTY 
DAYS AFTER DISCHARGE 


(Continued from Page 1200) 


is presently allowed, under amendments approved 
by the Legislature this year, over the vigorous ob- 
jections of the Michigan State Medical Society 
and the Michigan Crippled Children Commis- 
sion. The Auditor General’s office, in recommend- 
ing the change, cited difficulties in determining 
fiscal status of the Commission under the 3-month 
allowance. 

The change was given “immediate effect,” so it 
became law upon signature of the Governor. 


HIGHLIGHTS OF THE EXECUTIVE 
COMMITTEE OF THE COUNCIL 
Meeting of June 24, 1959 


A total of eighty-five items was presented to 
the Executive Committee at its nine-hour meeting 
in Ypsilanti on June 24. Chief in importance 
were: 


@ Members of the Executive Committee of The 
Council stood for a minute in silent tribute to 
the memory of the late long-time Secretary, 
L. Fernald Foster, M.D., and ordered that a 
suitable resolution be spread upon the minutes 
with transmittal of a copy to the Foster family 
(see page 1198). 

Financing the new MSMS headquarters build- 
ing was thoroughly discussed and recommenda- 
tions were referred to the Finance Committee 
for consideration at its July 17 meeting. 

K. H. Johnson, M.D., Lansing, gave a progress 
report on the new and old MSMS buildings, 
including information that the excavation for 
the new building in East Lansing is completed 
and all concrete footings have been placed, with 
wooden forms erected as bases for the concrete 
walls (155'x47'); the contract between MSMS 
and Contractor Granger Brothers, Inc., has 
been approved by Legal Counsel. Authoriza- 
tion was given The Council Chairman to sign 
the contract in behalf of MSMS. 

The architect’s recommendation re incorpor- 
ation of cornerstone was approved. 

A special gifts committee was created (to 
be the personnel of the present Committee on 
Big Look headed by W. S. Jones, M.D., Me- 
nominee ). 

The notice of rezoning the old MSMS prop- 
erty at 606 ‘Townsend, has been posted. A 
ninety-day exclusive listing to Green Realty 
Company of Lansing was authorized, with $85,- 
000.00 as asking price for present headquarters 
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with the proviso that MSMS retain possession 
of the building until ready to move to new 
headquarters. 

The Executive Committee of The Council 
expressed its thanks to Doctors Jones and John- 
son for their excellent work in connection with 
the new and old MSMS buildings. 

@ A special committee (Drs, A. E. Schiller and 
L. J. Bailey) reported result of study of use of 
MSMS addressograph. 

@ A. E. Schiller, M.D., Detroit, was elected Chair- 
man of The Council to fill the unexpired term 
of D. Bruce Wiley, M.D., and D. Bruce Wiley, 
M.D., Utica was elected Secretary of the Michi- 
gan State Medical Society to fill the unexpired 
term of the late L. Fernald Foster, M.D. 


®@ Milton A. Darling, M.D., Detroit, President- 
Elect of The Michigan State Medical Society. 
announced the personnel of MSMS Committees 
for 1959-60, 


®A Michigan Medical Service resolution, ap- 
proved by its Board of Directors, recommended 
that consultants or advisor representatives of 
the national Blue Shield Medical Care Plans 
meet with The Council of MSMS or its desig- 
nated representatives. Specifically named were 
Donald H. Stubbs, M.D., Washington, D. C.. 
(President of BSMCP) and Mr. John W. Cas- 
tellucci, Chicago, (Executive Vice President of 
BSMCP). The Executive Committee of The 
Council adopted the following motion: 


“WHEREAS, several state medical societies have 
found it advantageous to call in as consultants or ad- 
visors, representatives of the national Blue Shield 
Medical Care Plans to meet with interested medical 
groups; therefore be it 

“RESOLVED: that representatives of Blue Shield 
Medical Care Plans be requested to meet with The 
Council of the Michigan State Medical Society or its 
designated representatives.” 


® Report of Delegates to AMA, June 1959 meet- 
ing in Atlantic City, was presented by Chair- 
man Wm. A. Hyland, M.D., of Grand Rapids 
who complimented the members of the Michi- 
gan delegation for their sincere interest and ef- 
fort. This report will be published in 
JMSMS.) 


®@ Legal Counsel Lester P. Dodd’s report included 
two opinions on sterilization; question re hospi- 
tal x-ray department cooperating with other 
practitioners than doctors of medicine; review 
of transcript of medical testimony in a certain 
murder trial in Michigan in which several doc- 
tors of medicine participated. 


@ The proposed quarterly report to the seated 
MSMS Delegates, to be sent as per instructions 
of 1958 House, was approved by the Executive 
Committee; this included statement re develop- 
ment of contract for over-65 age group. 

(Continued on Page 1208) 
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Improvement is marked in virtually 9 out of 10 ver- 
tiginous patients on antivert.' Combines the two 
most effective therapies for equilibrium disorders. 
Each antivert tablet contains: 
Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.? 
Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.':? 
Prescribe antivert for relief of Meniere's syn- 
drome, arteriosclerotic vertigo, labyrinthitis, and 
streptomycin toxicity. Also effective in recurrent 
headache, including migraine. 


1959 


Dosage: One tablet before each meal. 


Supplied: in bottles of 100 biue-and-white scored tab- 
lets. Prescription only. 


References: 1. Menger, H. C.: Clin. Med. 4:313 (March) 1957 
2. Charles, C. M.: Geriatrics 2:110 (March) 1956. 3. Shuster, B. 


M. Clin. North America 40:1787 (No 
Mountain M. J. 55:53 (Oct.) 1958 


v.) 1956. 4. Dolowitz, D. A.: Rocky 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc 
Science for the World's Well-Being 
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there’s pain and 
inflammation here... 
it could be mild 

or severe, acute 

or chronic, primary 
or secondary 
fibrositis—or even 
early rheumatoid 
arthritis 
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 “finger-itis’. 


more potent and 
comprehensive 
treatment than 
salicylate alone 


. assured anti-inflammatory 


effect of low-dosage 
corticosteroid' 


. additive antirheumatic 


action of corticosteroid 
plus salicylate?"* brings 
rapid pain relief; aids 

restoration of function. 


. wide range of application 


including the entire 
fibrositis syndrome 
as well as early or mild 
rheumatoid arthritis 


more manageable 
corticosteroid dosage 


. much less likelihood 


of treatment-interrupting 
side effects’ ° 


. simple, flexible 


dosage schedule 





Acute conditions: Two or three 
tablets four times daily. After 
desired response is obtained, 
gradually reduce daily dosage 

and then discontinue. 

Subacute or chronic conditions: 
Initially as above. When satisfactory 
control is obtained, gradually reduce 
the daily dosage to minimum 
effective maintenance level. For best 
results administer after meals and 
at bedtime 

Precautions: Because SIGMAGEN 
contains prednisone, the 

same precautions and 
contraindications observed 

with this steroid apply also 

to the use of SIGMAGEN. 


in any case 
wm it calls for 


gmagen 
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HIGHLIGHTS OF THE EXECUTIVE 


COMMITTEE OF THE COUNCIL 


(Continued from Page 1204) 


@ Appeal from suspension by Wayne County 
Medical Society physician was referred to the 
MSMS Ethics Committee, in conformance with 
the Bylaws. 


AMA President Louis M. Orr, M.D., of Or- 
lando, Florida, is to be invited to attend the 
MSMS Annual Session in Grand Rapids, spe- 
cifically, on Officers Night Dinner of Septem- 
ber 30, 1959. Doctor Hyland was requested 
to invite Doctor Orr. 


Various requests (six) for MSMS printed Ros- 
ter and use of the Addressograph were reviewed 
and authorized. 


A total of 3,067 MSMS biographical question- 
naires (1.B.M.) had been returned by MSMS 


members, as of June 22, 1959. 


Mutual Benefit Life Insurance Company of 
New Jersey, carrier for the MSMS Group Life 
Plan, reported payment of death claim to the 
heirs of a Flint physician. 


Appointments: (A) Secretary D. Bruce Wiley, 
M.D., was nominated to fill the vacancy cre- 
ated by Doctor Foster’s death, on Michigan 
Hospital Service’s Medical Advisory Commit- 
tee; (B) Marcus L. Plant, LL.B., was appoint- 
ed by the President to the Committee to Review 
Problems of Medical Professional Liability, in 
accordance with request of Chairman C. E. 
Umphrey, M.D., Detroit. (C) Secretary Wiley 
and Mr. Herbert A. Auer of the Executive Of- 
fice Staff, were authorized to attend the State 
Medical Journal Conference in Chicago, Oc- 
tober 26-27 (Editor Wilfrid Haughey, M.D., 
attends as SMJAB guest.) (D) R. W. Teed, 
M.D., Ann Arbor, Chairman of the MSMS 
Public Relations Committee, and the usual staff 
were authorized to attend the AMA Public Re- 
lations Working Conference in Chicago, Au- 
gust 20-21. (E) Secretary Wiley was appointed 
to serve as a member of the Penson Trust of 
the State Society, to fill the vacancy occasioned 
by the death of Doctor Foster. 


Committee Reports.—The following Commit- 
tee reports were given consideration: (1) Ad- 
visory Committee to MSMAS, meeting of 
March 22: (2) Iodized Salt Committee, March 
25; (3) Venereal Disease Control Committee, 
March 26: (4) National Defense Committee, 
April 1; (5) Permanent Advisory Committee 
on Fees, meetings of April 7 and June 2; (6) 
Committee to Arrange Officers Night Dinner 
Dance, April 8; (7) Rheumatic Fever Con- 
trol Committee, April 15—the Executive Com- 
mittee of The Council instructed that the 
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Michigan Heart Association be notified that 
MSMS is willing to accept the appointment of 
a new Rheumatic Fever Coordinator if he will 
serve in the same relationship to MSMS as did 
the previous coordinator; (8) Liaison with 
Michigan Chapter, Health Insurance Council, 
March 29; (9) Committee on Scientific Ex- 
hibits for 1959 Annual Session, June 24; (10) 
Tuberculosis Control Committee, May 13; (11) 
Maternal Health Committee, May 14; (12) 
Medical Care Insurance Committee, May 19; 
(13) Four meetings of Councilor District Med- 
ical Care Insurance Committees in various Dis- 
tricts, Nos. 15, 10, 11, 6; (14) Committee on 
Review of Medical Professional Liability, May 
27; (15) Scientific Radio Committee, June 4; 
(16) Postgraduate Medical Education Commit- 
tee, June 17; (17) Geriatrics Committee, June 
22: 

In addition, the following minutes of com- 
mittees of other organizations, ancillary to the 
Michigan State Medical Society or to which 
MSMS sends official representatives, were pre- 
sented: 

1) Michigan State Medical Assistants Execu- 
tive Board, meetings of February 22 and April 
11; (2) Medical Advisory Committee to Michi- 
gan Hospital Service, March 18; (3) Medico- 
legal Problems (a committee of the State Bar 
of Michigan) March 20 and June 5; (4) Michi- 
gan Cancer Coordinating Committee, May 21; 

5) Joint Council to Improve Health Care of 
the Aged, May 27; (6) Executive Committee 
of the North Central District Blood Bank Clear- 
ing House, May 22; (7) Permanent Conference 
Committee, April 15. 


A rising vote of thanks was extended to the hosts 
of the Executive Committee on this occasion, 
Dr. and Mrs. B. M. Harris, who tenderd warm 
hospitality. 


INTERESTING STATISTICS 

Health Information Foundation reports that between 
1932 and 1952, the length of stay in hospitals per 
patient decreased from 12.8 days to 9.8 days. 

The Department of Commerce last year said that drug 
expenditures constituted only a 16 per cent share of 
total medical expenditures, as contrasted to 23 per cent 
in 1942, 

The National Health Education Committee gives 
these figures for the declines in mortality rates between 
1944 and 1954 for the following diseases. This is the 
period since the introduction of modern chemotherapy: 


Influenza ‘ 19091 % 
PPDOTGICIEIE oi .cicccsicacesdscsssessss TOM 
Rheumatic Fever ................73% 
Syphilis .. seetasecncnneeeeee 
"TP WOOCGMINES | inc ccccceccessccensceias 73% 
Pneumonia ..... acumeenua 43% 
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the 
tense 
and 
nervous 
patient 


—does not produce autonomic side reactions 
does not impair mental efficiency, motor 
control, or normal behavior. 


One or two 400 mg. tablets t.i.d. 


100 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS 100 mg. 


unmarked, coated tablets. 


Miltown 


) WALLACE LABORATORIES New Brunswick 





\ survey of 1000 women revealed that psychic and psychosomatic factors 


are responsible for most symptoms of premenstrual tension. 


In a one-year placebo-controlled study,’ Miltown 


» relieved both emotional and physical symptoms in 78% of 42 patients. 


@ was found “an {excellent} drug for repeated use, as in premenstrual 
tension.” 
Miltown causes no adverse effects on circulatory system, G.I. tract, 


respiration, menial faculties, motor control or normal behavior. 


Available in 400 mg. scored and 200 mg. sugar-coated tablets. Also available as MEPROSPAN* 


(200 mg. meprobamate continuous release Capsules). 


1. Pennington, V. M.: Meprobamate ba 
(Miltown) in premenstrual tension. 1 O V/ é ; 
J.A.M.A. 164:638, June 8, 1957. 

meprobamate (Wallace) 


9) WALLACE LABORATORIES, New Brunswick, N. ]. nib 
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WITH THE OUTRAGED VIGOR OF A 
WOUNDED TIGER AND PUNCTUATES 
HIS SHRIEKS WITH FLATUS...”* 
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FOR THE TREATMENT OF INFANT COLIC 


py 


Easy Administration: Just one or two drops of 
Skopyl under the tongue, 20-30 minutes before 
each feeding — or 3 drops for an acute attack 
of colic. 

Fast Action: The rapid absorption of Skopyl 
into the blood stream via the oral or sublingual 
route often gives immediate and dramatic re- 
lief of acute abdominal pain characteristic of 
infant colic. 

Action and Safety: The main effect of Skopyl 
is peripheral. It has a particularly depressant 
effect on the tonus and motility of smooth mus- 
culature of the gastrointestinal tract. Because 
of Skopyl’s high degree of selective action and 
favorable therapeutic index, the recommended 
small volume dose can generally be given with. 


a minimum incidence of side effects. 
"Editorial: New England J. Med 260:246 Wan. 29) 1959 


Precautions: Fluid balance should be restored in dehydrated infants or those with oliguria before beginning treatment with Skopyl. 





Colic (p y 


fussing, infantile dyspepsia, irritable crying), infantile vomiting, infantile diarrhea, pyloric spasm. 


Available: 5 cc. dropper bottie. One drop=0.6 mg.; 40 drops=1 cc. Pharmacia Laboratories, Inc., 501 Fifth Avenue, New York 17, N.Y. 
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SUMMER FRONT... 
WITH THREE 


HIGHLY EFFECTIVE 
CORTICOSTEROID 


TOPICALS 














INFLAMMATORY AND ALLERGIC SKIN CONDITIONS 


Aristocort crux 


Triamcinolone Acetonide 0.1% 
TUBES OF 5 GM. AND 15 GM. 


Aristocort owner 


Triamcinolone Acetonide 0.1% 
TUBES OF 5 GM. AND 15 GM. 


INFLAMMATORY, ALLERGIC, INFECTIVE EYE AND EAR CONDITIONS 


eo-Aristocort 


a: P-taa Acetonide 0.1% EYE-EAR OINTME NT 


Each...sparingly applied...offers the unique efficacy of ARISTOCORT 
in topical situations...with 10-fold the potency of hydrocortisone topi- 
cally yet without the hazards associated with systemic absorption 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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In patients with disturbances of the inner ear, Arlidin produced 

remission of their chief complaint (impaired hearing, tinnitus or vertigo) 
in over 50% of cases. “Significant hearing improvement”’ occurred in 
32 of 75_patients.’’ Rubin and Anderson! attribute these symptoms of 
circulatory disorders of the inner ear to ‘‘labyrinthine artery insufficiency”’ 
re [Ulm ce) spasm or obstruction of the vessels. They presumed that 
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its superior vasodilating and vasorelaxant effects. 
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-arlidin. 


other indications: Arlidin is often effective where other 
vasodilators fail...in intermittent claudication of thromboangiitis 
and arteriosclerosis obliterans . . . also useful in night leg cramps, 
‘cold’ legs and hands, Raynaud’s syndrome, ischemic ulcers. 


Arlidin is available in 6 mg. scored tablets. Parenteral Arlidin — 
5 mg. per cc., in 1 cc. ampuls and 10 cc. multiple dose vials. 
See PDR for dosage and packaging. 


¥-Taaleoli-s-me) my. Valleliam-laloma-ieldialm@eyi Rubin-Anderson paper on request. 


u. s. vitamin « pharmaceutical corporation 
Na tiay-4celats tela) am mr-) ole) a-b uel al-s-emelhal-yie) al 
250 East 43rd Street, New York 17,N. Y. 


CALURIN is the freely soluble, stable calciurn aspirin complex. Its” 
seh solubility forestalls gastric irritation or damage 


Regular: aspirin crystals 24 hours Calurin crystals in solution one min- 
, wafter: being mixed-into water. ute after being mixed into water, 





CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 





Particle-induced ulceration — section through lesion 
found in gastrectomy specimen. An aspirin particle was 
found firmly imbedded in this undermined erosion. Such 
lesions may be associated with the relative insolubility 
of aspirin, which remains in particulate form after 
dispersion in gastric contents. 
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Calurin, being freely soluble, is promptly available for 
absorption into the systemic circulation. Salicylate 
blood levels in 12 subjects receiving both Calurin and 
plain aspirin were found to rise more than twice as high 
within ten minutes following Calurin. Also, these levels 
persisted higher for at least two hours." 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


High solubility forestalls gastric irritation or damage. This advantage is of 
special importance in arthritis and other conditions requiring high-dosage, 


long-term therapy. 


Produces high salicylate blood levels rapidly for prompt analgesic, anti- 


pyretic, anti-arthritic effect. 


Sodium-free — for safer long-term therapy. 


Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 


night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) 
of acetylsalicylic acid. For relief of pain and fever in adult 
patients, the usual dose of Calurin is 1 to 3 tablets every 4 
hours, as needed; in arthritic states, 2 or 3 tablets 3 or 4 times 


daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
For children over 6 years, the usual dose is 1 tablet every 
4 hours; for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 
33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
Calif., June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: 
Laboratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or caicium 
acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 


Washington, D. C., Sept. 5, 1958. 
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a new advance in tranquilization: 


greater specificity of tranquilizing action results in fewer side effects 
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MELLARIL 


PSYCHIC RELAX 


DAMPENI 
inimal suppression of vomiting 


ittle effect on blood pressure 
d temperature regulation 


g suppression of vomiting 


pening of blood pressure 
temperature regulation 


other 
phenothiazine-type 


The 


pr 


esence of a thiomethyl radical (S-CH,) is unique in 


Mellaril and could be responsible for the relative absence of 


This 


side effects and greater specificity of psychotherapeutic action. 


is shown clinice lly by 


{ A specificity of action on certain brain sites in 


contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 
by a lack of appreciable anti-emetic effect. 


tranquilization 


Less “spill-over” action to other brain areas — 

hence, absence of undue sedation, drowsiness or 

autonomic nervous system disturbances. 

A notable absence of extrapyramidal stimulation. 
y 


Lack of impairment of patient’s normal drive and energy. 


Virtual freedom from such toxic effects as 
jaundice, photosensitivity, skin eruptions, 


tra ilizers ‘ ; 
_ blood forming disorders. 
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INDICATION 


ADULTS: Mental and Emotional Disturbances: 

MILD —where anxiety, apprehension and tension are present 
MODERATE—where agitation exists in psychoneuroses, alco- 
holism, intractable pain, senility, etc. 
SEVERE — in agitated psychotic states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 

Ambulatory 

Hospitalized 


10 mg. t.i.d. 
25 mg. t.i.d. 


100 mg. t.i.d. 
100 mg. t.i.d. 


200-400 mg. 
200-800 mg. 
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10 mg. tid. | 


CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 


MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


*®Ostfeld, A. M.: Scientific Exhibit, American Academy 
of General Practice, San Francisco, April 6-9, 1959 
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Ingham, Jackson Doctors Join in 
Medical TV Programs 


“Medical Forum” is the name of a new TV 
series on medical subjects sponsored by the Jack- 
son and Ingham County Medical Societies. 

The programs began in June with the co-opera- 
tion of WILX-TV (Channel 10), Jackson. 

The purpose of the series is to provide authentic 
information about topics of interest in the science 
of medicine. 

The two societies are alternating in the series. 
Ingham doctors presented the June programs and 
Jackson physicians developed the July programs. 
All of the shows will be telecast on Saturday after- 
noons. 

Kenneth H. Johnson, M.D., Lansing, is serving 
as moderator of the Ingham shows and the Jack- 
son Society series has been moderated by Philip 
A. Riley, Jr., M.D., and Robert J. Kobs, M.D. 
Panelists for the program change each week. Par- 
ticipants are selected from lists of Society members 
who volunteered to co-operate. 

Ingham 
Medlar, 


Jackson 


Dr. Johnson is Co-ordinator for the 
County Medical Society and Robert E. 
M.D., serves in this capacity for the 
County Medical Society. 


New Radio Show Begun 
by Oakland CMS 


“Stethoscope”’ is the title of a new 18-week radio 
series presented by the Oakland County Medical 
Society in co-operation with station WPON. The 
program began May 2. 

Arrangements for the show were made through 
the Oakland CMS Public Relations Committee, 
Everette Gustafson, M.D., chairman. The _ pro- 
gram is being broadcast Saturdays from 5:45 to 
6:00 p.m. as a public service of the Society. 
Topics will cover the broad area of family health. 


Saginaw CMS Honors Scholars 
at Reception 


The Saginaw County Medical Society honored 
about 200 outstanding Saginaw County high 
school graduates Sunday, June 7, at a tea at the 
Bancroft Hotel. Students who excelled academical- 
ly were invited with their parents. A_ reception 
committee was composed of Medical Society mem- 
bers and their wives. 

Planning and arrangements were handled by 
the Public Affairs Committee of the Society. J. 
E. Manning, M.D., and H. T. Caumartin, M.D.., 


were active in the entire project. Details on how 
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Pamphlets of the Month 


This month, for your reception room, the 
Public Relations Library has three pamphlets 
available in quantity. Each pamphlet de- 
scribes the AMA and services of organized 
the public. The titles are: 
“The Amazing Story”? “On Guard,” and 
“AMA in Action.” 

To obtain copies, write MSMS Public Re- 
lations Library, P.O. Box 539, Lansing 3, 
Michigan. 


medicine to 











the Scholar’s Reception was planned and executed 
may be obtained by writing to either Dr. Manning, 
815 N. Michigan Ave., or Dr. Caumartin, 1537 
S. Washington. 


Editorial comment on the project published by 
the Saginaw News appears below. 
MEDICS SHOW THE WAY 

The Saginaw County Medical Society is to be con- 
gratulated on its reception honoring outstanding scholars 
in this year’s graduating classes of all Saginaw County 
high schools. 

A reception for them took place Sunday afternoon at 
the Bancroft, with the doctors as hosts. This is the 
first time any organization outside of the schools has 
singled out the top scholastic seniors for such an honor. 

The brawny and speedy athletes of the high schools, 
it seems, are being honored at the close of every sports 
Not that we begrudge the athletes the recogni- 
tion given them; rather that we deplore the lack of 
recognition heretofore accorded the best scholars. After 
all, learning should be the first objective of students, 
not athletic prowess. 

... The doctors of Saginaw County realized this, and, 
for the first time, they did something about it by accord- 
ing the recognition at this Sunday reception. 

Other professional and industrial groups in Saginaw 
would do well to emulate the Medical Society and to 
plan some sort of recognition for future outstanding 
students. 


season, 


Doctors Visit Capitol 


The road to Lansing has had much traffic this 
legislative session as doctors from all parts of Mi- 
chigan visited their State Senators and Representa- 
tives in the Capitol chambers. 

With so many vital issues at stake, physician 
interest is running high. Legislators feel flattered 
when a constituent from their district takes time 
off from his busy practice to sit with him during an 
afternoon session or dine with him in the evening. 

Doctors then have an opportunity to discuss 
health matters and the problems facing the state. 

Invitations to county medical society officers and 
members have been extended by the MSMS Leg- 
islative Committee. 
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Seal of Assurance Plan 


Third Quarterly Report 


The 1958 House of Delegates instructed that 
quarterly reports be sent to House members in- 
forming them on the progress made in the con- 
tinuing development of the Seal of Assurance 
Plan. This is the third report. 


1. Participation in the MSMS Seal of Assur- 
ance Plan.—Since the March 31 quarterly report 
there has been a net gain of 125 signed enrollment 
Authorizations received in the MSMS headquart- 
ers, bringing the total number of participating 
physicians to 4,419. 


2. Development of Contract for Over-Sixty- 
Five Age Group.—On June 24, the Executive 
Committee of The Council approved a report of 
the Medical Care Insurance Committee recom- 
mending MSMS policy toward the medical care 
coverage of senior citizens. The MSMS action 
was based on the recommendation of the AMA 
which urged all state medical societies to take posi- 
tive action on this matter. The official MSMS 
statement appears below. 


3. Revised Uniform Fee Schedule for Govern- 
mental Welfare Agencies.—The new Michigan 
State Medical Society Uniform Fee Schedule for 
Governmental Welfare Agencies has been ap- 
proved by The Council. The fee schedule is an 
augmented version of the Plan-A ($2,500) sched- 
ule. New relative values for items contained in 
the old uniform fee schedule (but not listed as 
benefits under Plan A) were developed by the 
Relative Value Study Committee. This procedure 
was necessary for items such as house calls, mile- 
age charges, disability examinations, etc. The re- 
vised fee schedule is one suggested for adoption 
by county medical societies in agreements with 
local welfare or governmental agencies. 

Printing will begin immediately after new code 
numbers have been assigned to some new items 
Distribution to all county societies is expected with- 
in sixty days. 


1. Councilor District Medical Care Insurance 
Commiuttees.—Information concerning the readi- 
ness of local CDOMCI committees to consider ap- 
propriate matters has been distributed for an- 
nouncement at county society meetings and for 
inclusion in all society bulletins. All but two com- 
mittees are past the organization stage. Several 
matters have been referred to committees in the 
larger councilor districts. Two CDMCIC’s al- 
ready have held their second meetings. Others 
will be scheduled as agendae develop. A secretary 
to the Committee, Mr. Herbert Auer, has been 
assigned, who will aid the chairman with details 
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and cover meetings in the local areas. A report 
of committee actions will be distributed to all 
members of CDMCIC’s as they are approved by 
The Council. 


5. Michigan Relative Value Study.—tLast 
month, specialty society representatives to the Re- 
lative Value Study Committee, chairmanned by 
Luther R. Leader, M.D., Detroit. received a pro- 
gress report on the development of the Study. 
These representatives will be called upon for con- 
sultation upon completion of the survey. 

At its last meeting, the RVS Committee ap- 
proved the final draft of a tentative question- 
naire, authorized contact to be made with a quali- 
fied research consultant, and urged an early inter- 
view with the consultant so that the Study may 
proceed promptly with the aid of his professional 
advice to develop a final questionnaire and deter- 
mine upon methods of administering the study. 


6. Study of Alternative Methods of Payment to 
Physicians.—According to instruction of the 1958 
House of Delegates, the MCIC is continuing its 
study of alternative methods of payment to physi- 
cians with the help of MSMS Legal Counsel. A 
report will be presented to the House of Delegates, 
September 28-29. 


7. Extension of Conversion Deadline.—Consid- 
erable progress has been made by Blue Cross-Blue 
Shield in converting groups with old Michigan 
Medical Service contracts to the new M-75 pro- 
gram. However, there are still many offering pre- 
sentations to be made and it will be impossible 
for the Blue Cross-Blue Shield Enrollment De- 
partment staff to visit all groups and explain the 
more complicated details of M-75 prior to the 
present conversion deadline. Therefore, MSMS 
has approved the extension of the M-75 conver- 
sion deadline to December, 1960. 


Report on Medical Care 
Coverage for the Aged 


The Medical Care Insurance Committee recom- 
mends that the Michigan State Medical Society 
approve a plan to provide medical surgical pro- 
tection for persons over sixty-five with modest 
and low incomes. 

The plan incorporates three major proposals: 

1. That the Michigan Medical Service (Blue 

Shield) offer its contracts for the first time 
to persons over 65. 
2. That the contract subscription rates be based 
on fee charges by doctors which are about 
(Continued on Page 1224) 
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SEAL OF ASSURANCE PLAN 


Report on Medical Care 
Coverage for the Aged 


(Continued from Page 1222) 


30 per cent below the average fees in Michi- 
gan, and 

3. That all the present service benefits offered 

by Blue Shield be retained, even though 
medical care is more costly for older persons. 

The Committee has been studying the question 
of medical-surgical care for the elderly for the 
past six months. The assignment to study the mat- 
ter and to make recommendations was made by 
the MSMS Executive Committee of The Council 
in December, 1958. This occurred only six days 
after the American Medical Association requested 
all state medical societies to expedite a voluntary 
health insurance program for people over 65. 

Specifically, the Committee recommends that 
Michigan Medical Service be urged to make avail- 
able a low-income (2,500) contract, similar to the 
M-75 “Plan A” contract, to persons over 65 who 
may be eligible, and to do so at the lowest possible 
subscription rate. 

The “Plan A” contract of Blue Shield is for 
persons with incomes of $2,500 or less. 

Fundamental to the entire proposal is the re- 
quest that Blue Shield now remove its present 
limitation on accepting new subscribers who have 
passed age 65. 

It is estimated that about 650,000 Michigan 
citizens are over 65, Approximately half of this 
number are either covered or still employed. 

Since 1940, when Blue Shield was organized, all 
persons terminating employment with an enrolled 
group could continue with Blue Shield. About 
20,000 are in this group now. 

Since 1945, the Blue Shield has accepted ap- 
plications from persons under 65 during its annual 
non-group campaigns and these persons may con- 
tinue in the group after age 65. There are about 
19,000 in this category. 

Since 1946, retirees have been permitted to have 
Blue Shield payments deducted from company 
pension checks. This method is practiced by more 
than 1,000 employers. A sampling indicates that 
there are about 110,000 retirees in this group; 
most but not all of them are age 65 or over. 

The Committee recommends that the senior 
citizens be accepted by Bue Shield as non-group 
subscribers. Blue Shield has both non-group sub- 
scribers and group subscribers who are associated 
with business, industries, associations and other 
classifications which hold group policies. 

Blue Shield has a present practice of opening 
enrollments each fall for individual Michigan 
residents under 65 so they can obtain medical 
care coverage in the non-group category. 

The “Plan A” coverage which the Committee 
recommends has a premium based on fees which 
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are about 30 per cent less than the mean fee 
charged in Michigan. (The Committee reports 
that Plan A fees represent 71.57 per cent of the 
mean fees charged by Michigan surgeons, accord- 
ing to a study of the Society of Actuaries. While 
studies are not available for other services in the 
Plan A contract, the Committee believes that a 
related experience would be true.) 

In its approach to the question, the Medical 
Care Insurance Committee early went on record 
opposing any approach that would result in les- 
sened benefits. Committee members recognized 
that medical needs of the older people certainly 
would not be less and that many of the medical 
problems would involve more costly care—this by 
nature of the surgical care and the increase in 
chronic illness care. 

In making this stand, the committee action rein- 
forced the MSMS “Statement of Principles on 
Prepaid Medical Care Coverage” adopted by MS- 
MS in September, 1957. The Principles, in gen- 
eral, prescribe service. Any alteration of this bene- 
fit program, the Committee agreed, would be in 
violation of the Statement of Principles. 

The Medical Care Insurance Committee, in its 
recommendation, recognizes that “only Michigan 
Medical Service, by actuarial study, can set the 
premium rate for Plan A service contract to those 
65 and older.” 


BETTER HEALTH AT A LOWER COST 


The real cost of medication has actually decreased 
during the inflationary surge of the past thirty years, 
despite the fact that the dollar price of the average 
prescription has risen along with all other commodities, 
according to an analysis conducted by the Health News 
Institute. 

While the average prescription cost Americans only 
85 cents in 1929, the American factory worker had to 
work more than ninety minutes at prevailing wage rates to 
pay for it. Last year, on the other hand, the average 
prescription, according to a survey by the American 
Druggist magazine, cost $3.08. Yet its real cost in 
terms of working time was only eighty-six minutes. 

Another trade publication, Drug Topics, using a 
different base figure, estimated that the average pre- 
scription cost only $2.78 in 1958. At that price, it 
took the factory worker only seventy-eight minutes of 
working time to pay for it a drop of about 14 
per cent since 1929. In 1946, for example, penicillin 
cost $4 per million units. By 1956, the price had 
dropped to only 14 cents per million units. 

The roll of diseases checked by modern medicines 
at a lower real cost than the palliatives of the 1920’s 
is impressive. Such one-time child killers as diphtheria, 
whooping cough, scarlet fever and measles killed more 
than 16,000 children under the age of fourteen in 
1930, according to the U. S. Public Health Service. 
In 1956, these childhood diseases took the lives of only 
about 900 children. 

In 1930, more than 140 people out of every 100,000 
died of pneumonia and influenza. In 1956, thanks 
largely to the introduction .of antibiotics and sulfa drugs, 
the figure had dropped to twenty-eight people out of 
every 100,000. Tuberculosis, once a disease that ravaged 
the earth, has been largely checked, at least in the 
United States, by new pharmaceuticals. 
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g. Rh. Heidenreich and W. dL. Huron Honowd 
by Upper Pennsula Medical Society 


The Upper Peninsula Medical Society, meeting 
in its 66th Annual Session in June, elected John 
R. Heidenreich, M.D., Daggett, President-elect. 
Dr. Heidenreich will succeed Society President 
William A. LeMire, M.D., at next summer’s an- 
nual meeting in Escanaba. 


care were discussed during the two-day meeting 
by ten of the top clinicians of the country: Edward 
L. Davis, M.D., Chicago; C. H. Hodgson, M.D. 


Mayo Clinic; Earl G. M. Kreig. M.D., Detroit; 
Conrad Lam, M.D., Henry Ford Hospital; Har- 
rison L. McLaughlin, M.D., Columbia University; 


Upper PENINSULA PHySICIAN HONORED 
W. H. Huron, M.D., Iron Mountain, receives congratulations of MSMS President G. B 
Saltonstall, M.D. (right) and Dickinson-Iron County Medical Society President William R. 
Gladstone, Jr., M.D. (left) following testimonial dinner honoring him during the 66th Annual 
Session of the Upper Peninsula Medical Society at Land O’ Lakes June 19. 


In surprise ceremonies during the Session’s An- 
nual Banquet, W. H. Huron, M.D., Iron Moun- 
tain, was honored by his colleagues in recognition 
of his many years of service to the medical pro- 
fession, ten years as Delegate to the A.M.A., ten 
years as a Councilor to MSMS and membership 
on the Blue Shield Board of Directors almost con- 
tinuously since its inception. Diners gave Dr. Hur- 
on a standing ovation as Dickinson-Iron CMS 
President William R. Gladstone, Jr., M.D.. pre- 
sented him with a gift camera. 

Long recognized as one of the outstanding clini- 
cal meetings of the midwest, this year’s Annual 
Session of the Upper Peninsula Medical Society 
drew more than 200 registrants to its postgraduate 
“refresher course” on June 19-20 at Land O’ 
Lakes, Wisconsin. Host for the meeting was the 
Dickinson-Iron County Medical Society, L. E 
Irvine, M.D., President. 

The latest advances in medical and _ surgical 
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Grover C. Penberthy, M.D., Detroit; J. M. Rid- 
dell, M.D., University of Texas, Fort Worth; H. 
W. Schneider, M.D., Chicago; T. W. Thompson, 
M.D., Newberry State Hospital; and John W. 
Towey, M.D., Pinecrest T. B. Sanatorium, Powers. 


Featured speaker of the annual banquet was 
John K. Ormond, M.D., Pontiac urologist. who 
told of “India Through a Medical Window.” AIl- 
though once retired from active practice, Dr. Or- 
mond went to Asia under the auspices of the 
church and practiced and taught medicine there 
for three years. 


In special tribute to the memory of the late 
L. Fernald Foster, M.D., Secretary of MSMS, 
for twenty-three years, the Upper Peninsula doc- 
tors voted unanimously to raise a special contribu- 
tion for the Foster Fund for Medical Education, 
naming Councilor T. P. Wickliffe, M.D., as Chair- 
man of the subscription committee. 
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case profile no. 2758* 


A middle-aged man had intermittent 
low back pain attributed to injuries re- 


for low back pain 


ceived in an automobile accident three 
years ago. The pain radiated down both 
legs, making the patient walk bent over. 
He also had difficulty in getting out of 
bed and had to pull his knees up and 
roll out. Any heavy lifting precipitated 
a new attack, and he tired easily. 

Findings on x-ray of the thoracic 
and lumbar spine were negative. All 
other laboratory studies were within 
normal limits. A herniated disc, though 
still a possibility, was temporarily ruled 
out by the neurologic examination. Pre- 
vious treatment consisted of analgesics, 
steroids (without success), and nar- 
cotics during severe attacks. 

On a dosage of Trancopal, 100 mg. 
t.i.d., this patient is able to walk around 
almost normally and carry on his regu- 
lar activities as long as he does not 
overdo. He has received Trancopal for 
over seven months with excellent relief 
of symptoms. There have been no side 
effects. 

*Clinical Reports on file at the Department of 
Medical Research, Winthrop Laboratories. 
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case profile no. 3347 


A 35-year-old housewife had a history 
of severe dysmenorrhea and premen- 
strual tension. Menarche occurred at the 
age of 14. She isa gravida 2, para 1. Her 
menstrual cycle is fairly regular, and 
previous medical history indicates no 
apparent abnormalities. Findings on 
pelvic examination were negative. Severe 
tension and irritability routinely oc- 
curred from two to seven days before 
and during menstruation. Cramping was 
experienced for all three days of the men- 
strual period. Analgesic preparations 
provided limited symptomatic relief. 





Prancopal, 200 mg. t.i.d., was 
prescribed for dysmenorrhea. It not 
only has relieved the severe cramping, 
but has provided a welcome relief 
from the irritability accompanying it. 
Because of these excellent results, Tran- 
copal also was prescribed for her tense- 
ness during the premenstrual period 
with a most gratifying response 

This patient has successfully re- 
mained on the above regimen for over 
six months without adverse effects. 
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Tho Senior (itizon 


The aging citizen is being studied, considered 
and made the topic of increasing numbers of or- 
ganizations, medical, political and economic. 


Major Issues of Aging 


Drs. Edward L. and Walter M. Bortz, authors 
of an article in the July issue of GP magazine, 
point out that nature seems to place a higher value 
on the female of the species. By the time human 
life expectancy hits 100 years, there will be five 
women for every two men. 

The doctors add that the female body “ap- 
pears to be more complex, especially in its glandu- 
lar equipment. The female body usually requires 
more repair work. However, while the female 
body will bend, the male body will break. 

Also, the male body more quickly loses its ca- 
pacity to reproduce. The authors mention a re- 
cent report from England, telling about a woman 
in a small village who became pregnant at age 
seventy-five. They also mention a report from 
South Africa concerning a fifty-one-year-old wom- 
an who had quadruplets, three boys and a girl. 

The article. entitled “Major Issues of Aging,” 
stresses that the cells in the human body are in 
“a state of perpetual reorganization. The old man 
is not the same individual he was in his youth, 
for the material of which he is composed is con- 
tinuously being replaced by new material molded 
into the same shape.” 

The doctors also list the ten leading causes of 
death in 1900 and 1957. Tuberculosis, ranked first 
in 1900, has since slipped to tenth. Three leading 
causes, at the turn of the century, are no longer 
in the top ten (diarrhea and enteritis, cerebral 
hemorrhage and bronchitis) . 


Conference on Aging 


Age Identification.—There is more fact than 
fancy behind the old saying, “‘you’re only as old 
as you feel.” 

This was reported June 22, 1959 at The Uni- 
versity of Michigan’s twelfth annual Conference 
on Aging by Bernard S. Phillips, assistant profes- 
sor of sociology at the University of Illinois. 

Individuals who feel “middle aged” instead of 
“old” after age sixty tend to be better adjusted 
and better equipped to deal with the shock of 
retirement, a spouse’s death, and continued physi- 
cal aging, Phillips declared. 

He based this conclusion on analysis of inter- 
views with 500 persons in the Kips Bay-Yorkville 
health district of New York and an additional 
468 persons in the Elmira, New York, area. 

Feeling old tends to be associated with a variety 
of negative attitudes, he continued. Compared to 
those who describe themselves as “middle aged” 
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even after sixty, those who feel “old” are more in- 
clined to agree that the aged should dress con- 
servatively, that their friends should be old, that 
interest in sex is undignified, that aches and pains 
accompany old age, and that doctors treat the 
young better than the old. Said Dr. Phillips: 


“What seems to be happening is that individuals iden- 
tifying themselves as old thereby tend to accept a low 
cultural evaluation of themselves. This evaluation may 
be avoided to an extent by those who still feel middle 
aged.” 


Social Security.—The subject of Social Security 
and its proposed changes was a topic of discussion 
at the Conference on Aging, Prof. Wilbur J. 
Cohen of the School of Social Work being the key 
speaker. He was active in Washington during the 
years of the proposed Wagner-Murray-Dingell 
bills, as many will remember. He proposed: 


“Average monthly benefits from social security should 
be increased by 50 per cent during the next decade. 

“Total production of goods and services should also 
climb by 50 per cent in this period. We will have the 
resources necessary to treat our aged more generously 
and more widely. 


Hospital and Nursing Insurance.—‘‘Substantial protec- 
tion in this area can be provided for a total of about two- 
thirds of one per cent of taxable payrolls on a level- 
premium basis. 

“To keep within a limited cost, two major types of 
protection could be provided initially: a limited dura- 
tion of hospital care of perhaps 30, 50 or 60 days a year, 
and a limited amount of diagnostic services and essential 
nursing service, including visiting nursing service in the 
home.” 


Monthly Benefits —‘‘Increase benefits to an average of 
about $100 a month through an immediate increase of 
5 to 10 per cent and another 10 to 15 per cent increase 
in two to four years. Wages subject to social security 
taxes should be increased from the present level of 
$4,800 annually to $6,000 within the next two years and 
to $7,200 or $9,000 about two or three years later. 
Maximum family benefits for those with several children 
should be increased automatically from $254 to about 
$350 or $400 as the maximum earnings level and maxi- 
mum benefit increases. 


Disability Insurance.—‘‘At present, these benefits are 
paid only after age fifty. This limitation should be re- 
moved. Costs of rehabilitating disabled persons should 
be paid from disability funds (a separate account). Both 
these changes would aid both disabled individuals and 
taxpayers, who now pay these costs indirectly through 
public assistance and vocational rehabilitation programs.” 


Political Issues.—America’s elderly persons now 
rank second only to the farm bloc in political per- 
suasiveness, Dean Fedele F. Fauri of The Univer- 
sity of Michigan School of Social Work declared 
at the final session June 24. The political effec- 
tiveness of the elderly comes in part from increased 

(Continued on Page 1265) 
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The new Sanborn 100 Viso electrocardio- 
graph: two speeds... 25 or 50 mm/sec... 
clearly defined, permanent traces on 6cm 
charts... normal, 14, or 2-times recording 
sensitivity . . . two additional inputs for 
recording other phenomena, plus outlet for 
connecting monitoring oscilloscope... 15 
transistors saving space, weight, and power ... and the 
mobility of 29 pounds, complete... make this 
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NIAMID 


the mood brightener 


Lifts the 
burden of 


depression... 
opens the way 
for a sunnier 
outlook 


New areas of therapy 


NIAMID is clinically effective in a broad range of 
depressive states, including: .involutional melan- 
cholia, senile depression, postpartum depression, 
reactive depression, the depressive stage of manic- 
depressive disease, and schizophrenic depressive 
reaction, 


A wide variety of psychoneurotic depressions seen 
in general practice also respond effectively to 
ay ea 
wi lepression ac- 
pone soo 


thritis, and i rable cancer, can now be 
successfully with NIAMID. 


NIAMID is also strikingly effective for man 

— mild or severe, vague or well , when 
to masked depression rather than to organic 

disease. This masked depression may take the form 


of guilt feelings, crying spells or sadness, difficulty 
in concentration, loss of or drive, insomnia 


emotional fatigue, coolnes of or help- 

lessness, loss of interest in normal activity, listless- 

—_ epprebension or agitation, and loss of appetite 
wei 


While tranquilizers have had some measure of 
we eness Ye many co. these —— Te a 
give p a new, e or 

ial aaa treatment of depression Without te 
tite of increasing the depressive symptoms, 


New safety 


The outstanding safety of NIAMID in extensive 
clinical trials eliminates the hepatotoxic reactions 
observed with the first of the monoamine oxidase 
inhibitors. Theseweactions have not been seen with 
NIAMID, 


Pi Eg hase dogs oo Fogg Rome 


large 
number of investigators, not only has no liver dam- 
age been Petioren gon only in a very few i 
instances have hypotensive effects been seen. 


The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID molecule. 

‘This structure may explain why NIAMID is excreted 
largely unchanged in the urine, , oak only insignifi- 

cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase 
inhibitor had been associated with hepatic toxicity, 
there was some evidence that substantial quantities 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de- 
ot ocala ot toga hay rstanding of the 
uence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
in animals under experimental condi- 
tions analogous to depression; relief of these model 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 


A second advance came with the na gen A s 
monoamine oxidase inhibitors, substances whi 
raise the cerebral level of both serotonin and va 
epinephrine. The first of the amine oxidase inhibi- 
tors raised the cerebral level of serotonin, but did 
not appear to raise that of norepinephrine levels 
proportionately. 


Pfizer, Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 





Attention at Pfizer Research was then directed to 
a new drug that would overcome this vantage. 
NIAMID tly raises the cerebral level of 
both serotonin and norepinephrine under experi- 
mental conditions. 


The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 
of depressive states. 


Precautions 


Side effects are most often minor and mild mani- 
festations of central nervous a stimulation, 
modifiable by reduction in dosage; these may take 
the aw of restlessness, insomnia, headache, weak- 

rtigo, dry mouth, and perspiration. Care 
should be Shas when NIAMID is used with 


Dosage and Administration 


— —* mg. daily in reve the ds or Soars. 

ter a or more, daily 

ward or downward, depending ie 

and tolerance,in steps my ony one or com 

tablet. Once satisfactory response has been a 

the dosage of NIAMID may be reduced gradually to 

the maintenance level. 

The therapeutic action of NIAMID is gradual, not 

immediate. Many patients respond within a few 

days, others satisfactorily in A to 14 days. Some 
depressed or re- 


in bottles of 100; and 100 mg., o , scored 
in bottles of 100. 


References 


Complete bibliography and Professional Informa- 
tion et are available on request. 
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New Dean at University of Michigan 


Dr. William N. Hubbard, 
Jr., associate dean of the New 
York University College of 
Medicine, has been appointed 
dean of The University of 
Michigan Medical School, ac- 
cording to announcement 
made by President Harlan 
Hatcher, July 1, 1959. The 
new dean succeeds Dr. Albert 
C. Furstenberg who has head- 
ed the Medical School since 
1935 and who started his retirement furlough 
July 1. 

Dr. Hubbard’s appointment is effective imme- 
diately. He is the fifth person to carry the title of 
“dean” and the eighth to serve as administrative 
head of the University of Michigan Medical 
School since it was founded in 1850. Both he 
and the late Victor Vaughan, the first dean, were 
thirty-nine years old when they assumed office. 

President Hatcher said the selection of Dr. Hub- 
bard followed an intensive survey of potential can- 
didates by a faculty committee in the Medical 
School. The committee was unanimous in its rec- 
ommendation that Dr. Hubbard be selected. 


Dr. Husparp 


“The University of Michigan feels fortunate in being 
able to select Dr. Hubbard to assume the deanship at a 
time when the Medical School is confronted with all 
of the new and trying problems facing medical education 
everywhere,” Dr. Hatcher said. 

“The enrollment already is the largest in the nation, 
the Medical School is in the midst of the greatest period 
of expansion of its physical facilities in history and the 
research program has increased in scope and variety 


many times over just within the past ten years. We 
needed a person with the necessary skills, the dedicated 
labor and the wisdom to continue the great leadership 
which this school has enjoyed under Dr. Furstenberg’s 
deanship.” 


Dr. Hubbard was born October 15, 1919 in 
Fairmont, North Carolina. He received a Bachelor 
of Arts degree from Columbia University in 1941 
and then enrolled in the University of North 
Carolina School of Medicine in 1941. Dr. Hub- 
bard transferred to New York University College 
of Medicine in 1943 and received the Doctor of 
Medicine degree in 1944. 

He continued specialty training in internal med- 
icine until 1950 at Bellevue Hospital in New York 
City. In 1949-50, Dr. Hubbard joined the faculty 
at New York University College of Medicine and 
was named as The John Wyckoff Fellow in Medi- 
cine. In 1951, he was appointed assistant dean and 
since July 1, 1953, he has been assistant professor 
of medicine and associate dean. 

Dr. Hubbard is a member of the Harvey Society, 
the New York Academy of Medicine, Society of 
Alumni of Bellevue Hospital, the New York Uni- 
versity chapter of Sigma Xi, Alpha Omega Alpha 
and is an associate of the American College of 
Physicians. He is licensed to practice medicine in 
New York and North Carolina. 

Dr. Hubbard is married and has five children. 
His wife’s name is Elizabeth and his children’s, 
William III (age 11), Michael (age 9), Mary 
age 7), Ann (age 3), and Susan (10 months). 
The family expects to move to Ann Arbor in 
August. 





Medical Meetings and Clinie Days 
1959 Event 


Autumn 
Sept. 17 
I Workshop 
Sept. 23 
IV Workshop 
Sept. 24 
Sept. 30 
VII Workshop 
Sept. 29-Oct. 2 


October 

Oct. l 
VI Workshop 

Oct. 13 
V Workshop 

Oct. University of Michigan 
Reunion 


Oct American Cancer Society, Michigan Division, District 


III Workshop 


Oct. Divisional Meeting, American Psychiatric Association 
Nov. American Cancer Society, Michigan Division, District 


Il Workshop 


Nov. Michigan Academy of General Practice Postgraduate 


Clinic 


MSMS Postgraduate Extramural Courses 
American Cancer Society, Michigan Division, District Battle Creek 


Michigan Cancer Co-ordinating Committee 
American Cancer Society, Michigan Division, District 


MSMS Ninety-Fourth Annual Session 


Triennial Medical Alumni 


Location 


Statewide 


American Cancer Society, Michigan Division, District Alma 


Lansing 
Gaylord 


Grand Rapids 


Michigan Regional Rural Health Conferences : To Be Announced 
American Cancer Society, Michigan Division, District Leland 


American Cancer Society, Michigan Division, District Flint 


Ann Arbor 
Grand Rapids 


Detroit 
Adrian 


Detroit 
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TRIAMINIC provides around-the- 
clock freedom from hay fever and 
other allergic respiratory symp- 
toms With just one tablet q. 6-8 h. 
because of the special timed- 
release design. 


Each TRIAMINIC timed-release 
Phenylpropanolamine HCl 
Pheniramine maleate... 


Pyrilamine maleate........0000 


when pollen allergens 
attack the nose... 


Triaminic provides more effective therapy in 
respiratory allergies because it combines two 
antihistamines"* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation.® 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*:5 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®:7 TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 
References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
and Berger, A. ] Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 


1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


‘Ylaminic 


re 


Also available: TRIAMINIC SYRUP for those 

patients of all ages who prefer a liquid 

medication. Each 5 ml. teaspoonful is 

equivalent to 4 Triaminic Tablet or 4% 

Triaminic Juvelet. TRIAMINIC JUVELETS 

tablet provides: provide half the dosage of the Triaminic 
an Tablet with the same timed-release action 


25 mg, 


a, 25 mg. for prompt and prolonged relief. 


running noses &, G and open stuffed noses orally 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska ¢ Peterborough, Canada 
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Cancer Comment 


This column is sponsored by the Michigan Cancer Co-ordinating Committee, Box 539, Lansing 3, Michigan 





CARE OF THE CANCER PATIENT 
By Harry M. Netson, M.D. 


When cancer strikes in a home, it can be one 
of the most devastating of domestic tragedies. 
Care and service to the cancer patient is not purely 
medical. The place of the physician and _ nurse, 
however, is important. They are aware of the 
significance of cancer as a cause of death and 
suffering. 

The increased effectiveness in diagnostic and 
therapeutic techniques has resulted in a growing 
number of survivors of cancer. Many people who 
are free of disease must adjust their lives to what 
can be a seriously devastating experience. The 
physical and psychological rehabilitation of the 
cancer patient is a concern which must be given 
more and more attention. When cancer attacks 
such organs as the breast, the larynx, the rectum, 
an arm or a leg—surgical removal of the diseased 
part brings radical changes in the form and func- 
tion of the various parts of the body. These 
changes often bring on, not only difficult, uncom- 
fortable and distasteful physical problems, but also 
emotionally disturbing ones as well. 

There are times in the care of a patient with 
cancer when it may seem as though the principal 
duties of the physician are to insure good nursing 
care and alleviate pain. However, it is well to 
remember that there are few patients for whom 
nothing can be done. 

This brings up the question as to what is the 
best method of managing the chronically ill with 
cancer. No health agency can provide adequate 
care to the approximately 10,000 people who die 
each year in this state. There are at all times in 
Michigan approximately 3,000 terminal cases that 
require attention. We as physicians want the 
sufferer to obtain the best possible hospital and 
home care. 

One of the great needs at the present time is 
more registered and practical nurses. Several of 
our large, approved hospitals, which have complete 
radiological, laboratory, medical and surgical fa- 
cilities for taking care of all types of cancer pa- 
tients do not have enough personnel for the care 
of the chronically ill cancer patient who needs 
institutional care. 

Experience throughout the United States in- 
dicates that where additional hospital beds must 
be provided, and nurses are available, there is 
no reasonable substitute for direct expansion of 
the present hospitals. For a substitute located at 


1238 


a distance or inconvenient would obviously be un- 
satisfactory and inhuman. Every discipline in 
medicine is now involved in the care of the cancer 
patient. It is no longer a disease that interests 
only the radiologist or surgeon. 

One of the greatest comforts a terminal patient 
knows is the continuing care and attention by his 
own doctor. Hospitalizing him in an institution 
where the doctor makes regular calls on other pa- 
tients keeps him in a position to receive this con- 
tinued care. Furthermore, general hospitals make 
available the proper nursing care and emergency 
measures necessary for such a patient’s comfort 
and the prolonging of his life. 

Competent physicians who have a selected inter- 
est in the various categories of disease should be 
encouraged as scientists to study their special prob- 
lems through to the end. It seems, then that it is 
sound planning to provide beds in the present hos- 
pitals—the place we can still find so many of our 
challenging clinical problems—rather than to pro- 
vide beds in terminal-care hospitals. The trend 
is away from special hospitals and toward the 
absorption of all the specialties by the general 
hospital so that group medical care may be applied 
on a broad medical basis no matter where the pa- 
tient happens to be located. It is generally ac- 
cepted that the care of the acute and the chron- 
ically ill must be united in a general hospital on a 
continuing basis as long as the need for a hospital 
bed exists. More and more physicians are willing 
to attend and accept the responsibility of the care 
of the patient with cancer because many new and 
hopeful treatments are being made available. 

The cancer victim, when hospital care is neces- 
sary, should be offered the talents in and facilities 
of an approved general hospital rather than be 
isolated as if he had a plague. 

However, the patient who can be safely cared 
for in his home should remain there to allow a 
more profitable use of beds by those who need 
them. In some instances a program of home care 
can be offered by financial subsidy under exten- 
sion service, through the hospital or a voluntary 
agency. The burden of care during illness which 
does not require the highly concentrated hospital 
facilities is returning in large part to its point of 
origin, the home. Thus the way to achieve in- 

(Continued on Page 1269) 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX’ 


(brand of hydroxyzine) 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 
behavior disorders 


10 mg. 
tablets 
Syrup 


3-6 years, one tablet t.i.d. 
over 6 years, two tablets t.i.d. 
3-6 years, one tsp. t.i.d. 

over 6 years, two tsp. t.i.d. 





For adult tension 
and anxiety 


25 mg. 
tablets 


Syrup 


one tablet q.i.d. 


one tbsp. q.i.d. 





For severe emotional 
disturbances 


100 mg. one tablet t.i.d. 


tablets 





For adult psychiatric 
and emotional 
emergencies 
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25-50 mg. (1-2 cc.) intramus- 
cularly, 3-4 times daily, at 
4-hour intervals. Dosage for 
children under 12 not 
established. 


RAX 


Parenteral 
Solution 
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Supplied: Tablets, bottles 

of 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 

multiple-dose vials. 


References: 1. Smigel, J. O., 
et al.: J. Am. Ger. Soc., 

in press. 2. Freedman, A. M.: 
Pediat. Clin. North America 
5:573 (Aug.) 1958. 3. Ayd, F. J., 
Jr.: New York J. Med. 57:1742 
(May 15) 1957. 4. Menger, 

H. C.: New York J. Med. 
58:1684 (May 15) 1958. 

5. Coirault, M., et al.: Presse 
méd. 64:2239 (Dec. 26) 1956. 
6.Bayart, J.: Presented at 
the International Congress of 
Pediatrics, Copenhagen, 
Denmark, July 22-27, 1956. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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Dimetane works in 

all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
Clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 
side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mé.), 

Elixir (2 mg./5 cc.). 
Parenteral: Dimetane-Ten 
Injectable (10 mg./cc.) 
or Dimetane -100 
injectable (100 mg./cc.). 
A. H, Robins Go., Inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticals 
of Merit Since 1878, 


Allergic T 
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THE MONTH IN WASHINGTON 


President Eisenhower’s power of veto has been 
a powerful weapon in his fight against big spend- 
ing programs of the Democrats. 

His outstanding use of the power so far in this 
session of Congress was the veto of the Demo- 
cratic, catch-all $1,375,000,000 housing bill. Mr. 
Eisenhower said the measure was extravagant and 
inflationary. He warned that the fight against in- 
flation could not be won “if we add one spend- 
ing program to another without thought of how 
they are going to be paid for and invite deficits 
in times of general prosperity.” 

The housing bill included three provisions of 
interest to the medical profession. One provision, 
endorsed by the American Medical Association, 
would have authorized Federal Housing Adminis- 
tration guarantees of loans for construction of 
proprietary nursing homes. The second provision 
would have authorized direct federal loans for 
housing for interns and nurses. The third would 
have authorized both such loans and guarantees 
for housing for elderly persons. 

Mr. Eisenhower objected to direct loans for 
housing for the aged. But he directed his main 
attack against the legislation’s public housing and 
urban renewal provisions. 

The President also vetoed a wheat price support 
bill which, he charged, “would probably increase 

the cost of the present excessively expensive 
wheat program.” 

The threat of a veto also caused the Demo- 
crats to retreat and cut back their airport con- 
struction legislation. 

These actions improved prospects for a_bal- 
anced, or near-balanced, budget in the current 
fiscal year. Another factor working for a balanced 
budget is the economic upsurge which means more 
federal revenue than originally estimated. 

Sut Congress voted more for medical research 
than the President wanted. However, all of it 
may not be spent because the President has the 
authority to hold back part of it. 

The Senate voted $481 million and the House, 
$344 million, for the National Institutes of Health 

as against $294 million requested by Mr. Eisen- 
hower. It was mandatory that a House-Senate 
Conference Committee, in working out a com- 
promise between the House and Senate figures, 
approve a larger amount than the President re- 
quested. 

The House Ways and Means Committee held 
hearings on the controversial Forand bill which 
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would finance medical and hospital care of the 
aged through the social security system. Witnesses 
for the medical profession vigorously opposed the 
legislation. Dr. Leonard Larson, Chairman of 
the AMA Board of Trustees, and Dr. Frederick 
C. Swartz, Chairman of the AMA Committee on 
Aging, presented the AMA’s views. 

Representatives of various state medical soci- 
eties either testified or presented statements in 
opposition to the legislation which would be fi- 
nanced through higher social security taxes and 
which would cost about $2 billion a year. 

On another legislative front, AMA witnesses 
Dr. George M. Fister, a member of the AMA 
Board of Trustees and Chairman of the AMA 
Council on Legislative Activities, and Dr. Vincent 
W. Archer, a member of the AMA House of 
Delegates and the AMA Committee on Federal 
Medical Services—testified before the Senate Fi- 
nance Committee in support of a House-approved 
bill (Keogh-Simpson) that would provide tax 
deferrals for self-employed persons who invest in 
qualified pension or retirement plans. 

Dr. Fister testified that high taxes and inflated 
living costs make it “difficult for the self-employed 
person to set aside adequate funds for retirement 
without a tax deferment similar to that available 
for corporate employes.” 


Experts from 17 nations gave favorable reports 
on use of live polio virus vaccine at a week’s 
conference sponsored by the World Health Or- 
ganization and the Pan American Health Or- 
ganization, 

However, the 61 experts conceded in a state- 
ment summarizing the conference discussions that 
problems remain in use of the vaccine which is 
given orally. ‘Their main concern was with ‘‘the 
very difficult problems in the development control 
and evaluation of the safety and effectiveness” of 
the live vaccine. They also recognized that ‘the 
use of a product that spreads beyond those orig- 
inally vaccinated represents a radical departure 
from present practices in human preventive medi- 
cine.” 

An advisory committee of the U. S. Public 
Health Service recommended a fourth shot of 
Salk polio vaccine as routine for children and 
adults under 40 years of age. The report also 
said that Salk vaccine shots could be beneficial 
for persons over 40 but was “less urgent” be- 


(Continued on Page 1244) 
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write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 


Oe tO) 


JMSMS 
Say you saw it in the Journal of the Michigan State Medical Societ) 








HYDRODIURIL atone 








RESERPINE alone 








HYDROPRES 


much more effective 
than either of its 
components alone 








Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HyDRODIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With HYDROPRES, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-2: HYDROPRES-2 


25 mg. HYoRODIURIL, 0.125 mg. reserpine. 60 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient Is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES Is added. 


MERCK SHARP & DOHME, oivision oF MERCK & CO.,INC., PHILADELPHIA 1, PA. 


SHYOROOIURIL AMO MYOROPRES ARE TRADEMARKS OF MERCK & CO., INC 
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Editorial Comment 





M-75 BLUE SHIELD 


We've tried to explain, at least approximately, 
what the dispute over the M-75 Blue Shield con- 
tract is all about. 

While some of the arguments against M-75 have 
been pretty stupid—in certain cases, the result of 
people reaching too far for additional arguments 

we can see valid reasons for wanting some 
changes. 

At the same time, we think we can see around 
intentions on the part of the other segment of the 
medical profession which developed the new plan. 

There is a continuing demand, at least from 
some elements of society, for medical prepayment 
plans which will cover more of the cost. Or even 
all of it. 

The doctors, so often accused of refusing to lis- 
ten to the voice of progress, heeded the outcry, 
conducted a very elaborate survey of public opin- 
ion, and came up with M-75. 

They added diagnostic services, greater X-ray 
benefits, and more treatments and surgery which 
will be paid for though the patient is not confined 
to a hospital. 

They also raised the income level at which par- 
ticipating doctors agree to do the work without 
charges—from $5,000 to $7,500. 

We question whether the opposition to M-75 
is wholly a matter of dollars and cents. This we 
feel, because we know that most of the doctors 
who oppose the plan are so well established pro- 
fessionally that with or without M-75 they will 
have no difficulty earning good livings. 

On the other hand, there are doctors who will 
suffer somewhat—or in any event, will be under 
pressure which tends to push them all into a single 
mold. 

This we do not think is either right for them 
nor good for us. 

We, like virtually all of the doctors of our ac- 
qaintance, feel that Blue Shield is a fine and useful 
instrument. We think it is, as yet, far from per- 
fected. 

We admit we don’t know just how we would 
pertect it. 

But here are our notions of what Blue Shield 
should accomplish: 


@ First of all, it should protect the individual 
from being financially crushed by the truly catas- 


trophic illness. 


@® Further, since so many of us are inclined to buy 
what we want, and not save much for troubles we 
hope won't come, it is quite a convenience to have 
some dollars taken from our paychecks to pay for 
the serious but not catastrophic illnesses. To pay 
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for the hospital (Blue Cross) and the large medi- 
cal and surgical items. 


@ We think, by all odds, that some way must be 
evolved to care for the ills of the aged as econom- 
ically as possible. Again, we don’t know how, and 
we can’t see why doctors and hospitals alone 
should be expected to bear the cost. 


@ We do not hold with the idea that piling all 
medical services into a huge prepayment hopper 
is a good thing. Saving individuals from crushing 
expense is one thing; relieving them of all responsi- 
bility for the incidental costs of minor ailments 
and routine examinations is another. 

People seem to be able to pay their dental bills 
because nobody has said it is their “right” to have 
somebody else set up a “plan.” 

We don’t want the whole system to become a 
branch of government. Army medical care—while 
it certainly was efficient for a larger group of 
young men chosen because they were strong and 
healthy—gave us all the taste we want of that. 

Those are our central thoughts. How Blue 
Shield is to be altered is a complicated question, 
but whatever is done, we hope it will be done 
without losing sight of what we consider the basic 
purpose.—Detroit Times, May 11, 1959. 


THE MONTH IN WASHINGTON 
(Continued from Page 1241) 


cause they had polio less frequently than younge: 
people. 

Surgeon General Leroy E. Burney of the Public 
Health Service also issued an urgent warning 
that tragic polio outbreaks might occur this year 
if communities didn't push polio vaccination cam- 
paigns. 

s+ & 

The Medical Society of the District of Colum- 
bia adopted a relative value scale of fees ex- 
pressed in units rather than dollars. The basic 
unit of 1.0 is a routine office visit. The othet 
relative values for medical services are multiples 
of the basic unit. For example:—an appendec- 
tomy, 30 units; allergy skin tests, 2.0 units pet 
10 tests with a maximum of 15 units for multiple 
tests; anesthesia, first half-hour or any fraction 
thereof, 4.0 units. 

It is not mandatory that the District Medical 
Society members charge fees conforming to the 
relative value scale. It was designed to show the 
relative value of a physician’s services, particularly 
for health insurance purposes. 

The AMA House of Delegates unanimously ap- 
proved last year the study of relative value scales 
by state medical societies. 
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Atopic dermatitis (female, aged 42) 


"Itch completely gone -- dramatic relief!" 


Chronic bronchial asthma (male, 62) 


"This patient, on his own and his wife's oduk oe 
is better, has had more relief than he has had ii 
35 years..." 3 . 








Oe tite. 


‘Catyantiritio morters Tick.) (male, (¢ ) 


& Seemed te” 
DUAR Oe Ov, Wthowil 





Urticaria (one week after tetanus antitoxin) 
~-(fernale, 26) 


"After 4 tablets stat, required no further treatment. 
Good results, sense of well-being." 








*Actual quotations from physis~ 

cians’ reports in the files of the g) 

Schering Department of Profes- —& Herpes Zoster f. 

sional Information. ( emale, 55) iz 


DeRontL —T.M. — brand of dexametha- 


an "Results are outstanding,.,. Pain 4 
itupolied 0.72 Mg shablete oc. after first three doses, Zoster esten tes 


4 days." (Dosage: one tablet $.4.8,) 


) 


"Full relief, resumption of work." (Dosage: one 
tablet t.i.d. to one tablet daily) 
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CO-PYRONIL ‘provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from hay fever 
and other allergies. 

Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride (12.5 mg.), to complement the action 
of two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™ (25 mg.), to provide relief usually within 
fifteen to thirty minutes. 


a long-acting antihistamine, Pyronil® (15 mg.), to maintain relief for eight to 
twelve hours. 


Also supplied as suspension and pediatric Pulvules. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histadyl™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


El! LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, JU. A. 
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Adoption of Children 


i following basic principles are the founda- 


tion of good adoption practices: 


1. Every child needs and has the right to be 
reared by his own natural parents. No child should 


be unjustly deprived of this right. 


2. Similarily, parents have the primary right to 
the custody and control of the children to whom 
they have given birth. 


? 


3. It is the first obligation of society to make 
it possible for a child to grow up with his own 
family and in his own home. 

While history bears witness to examples of viola- 
tion of these basic rights of parents and their chil- 
dren, our civil law and national culture supports 
and reinforces them for the protection of the indi- 
viduals concerned, as well as for society as a 
whole. Parents who are sincerely and industriously 
striving to provide for the needs of their children 
in their own homes must be given every oppor- 
tunity to do so, even if this means financial assist- 


ance from public or community resources. 


4, Along with the right to custody and control 


This paper was prepared from the comprehensive re 
port of the Joint Committee on Adoption of Children 
of the Michigan State Medical Society and the Michigan 
Branch of the Academy of Pediatrics. Committee mem- 
bers: E. H. Watson, Chairman; Robert Heavenrich, 
M.D.; Bruce D. Graham, M.D.; R. R. Galpin, M.D 
Robert Rosema, Superintendent, Michigan Children’s 
Institute; Father Hickey, Director, Catholic Social Serv- 
ices, Detroit; Ruth Bowen, Supervisor, Children’s Di- 
vision, Department of Social Welfare; Maxine Virtue, 
Attorney. 
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of their children, parents have the responsibility 
to provide adequately for the emotional, intellec- 
tual and physical needs which are necessary for 
the normal growth and development of children 

Gross neglect of parents to meet these needs, 
in that degree which is seriously damaging to the 
child, to normal family life, transfers (within the 
law) parental right and responsibility to society 
When this happens, the primary obligation of 
society is the welfare of the child. 

5. When a child’s own parents or parent cannot 
afford him a good home and he becomes a respon- 
sibility of society, the community best fulfills its 
obligation toward the welfare of such a child by 
placing him in an adoptive family through or- 


ganized child welfare agencies. 


Social Agency Services 

Placements for adoption should be made only by 
an agency authorized by the State Department of 
Public Welfare. Such an agency can best offer 
the services and protection needed by the child, 
the natural parents and the adoptive applicants. 
Complete responsibility and acceptability for the 
emotional and physical welfare of the child as well 
as for legal implications is assumed by the agency 
until adoption is completed. Professional qualifica- 
tions of agency staff working within the standards 
of the Department of Public Welfare and in con- 
junction with other professional fields enables the 
agency to provide best for needs of the child and 


of natural and adopting parents. 
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Children for Whom Adoption is Recommended 


No child should be denied the opportunity to 
have a permanent family. Adoption should be 
considered for any child: 


1. Who has been permanently deprived of his 
own parents. 


2. Whose parents are neglectful to that point 


which deprives a child of a permanent family and 


home life and when the child is made legally free 
by the court. 
3. Whose parent or parents with full and suffi- 
cient reasons have come to the decision of volun- 
tarily relinquishing the child. 

t. Who has the capacity to form a relationship 


with new parents and develop in a family. 
Adoption is not recommended for those children : 


1. With close family ties whose own parents or 
relatives can or may be helped to meet their needs. 

2. Whose physical or mental condition is such 
that they require permanent care outside the set- 
ting of the family. 

3. Who cannot be helped with treatment to 


accept close relationships. 


The Physician's Role in Adoption 


Placement and adoption are complicated proce 
dures which require skill, time and co-ordinated 
efforts of persons of many professions. Alone, any 
one person cannot adequately conduct the entire 
procedure. 

The physician has direct responsibilities in adop- 
tion involving services to the natural parents, the 
prospective adoptive couple and the child. He 
also has indirect responsibilities as a consultant to 
social agencies and hospitals, as an educator, and 


as a citizen. 


Direct Services—The physician is frequently the 
first person aware of an impending adoption. He 
diagnoses or confirms the state of pregnancy. He 
refers the pregnant woman to an appropriate agen- 
cy for counsel, and to determine if adoption is the 
best solution for the natural parent and her child, 
and to assure good rehabilitation of the mother. 
The doctor is interested in the physical and mental 
health of the natural and adoptive parents as well 
as the follow-up care and guidance given both 
the unwed parent and adopting parents. 

The doctor must advise on the possibility of 


inherited characteristics. He must evaluate the 
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child to determine adoptability from physical, 
mental, and genetic standpoint. He must deter- 
mine also that the adopting parents are suitable 
physically and emotionally for a child. In most 
instances the physician will have knowledge that 
adequate infertility studies and treatment of the 
the prospective adoptive parents have been made. 

Frequently, the physician is the person who has 
had the longest contact with the adopting parents 
and child after adoption has been accomplished. 


He is in an unique position for “anticipatory guid- 
ance’ and can help the adopting parents resolve 
their anxieties or feelings of inadequacy, as well 
as to guide them in the routine problems of growth 
and development of the child. 


Indirect Services to Agency.—Not only does the 
physician refer the unwed pregnant girl to an 
agency, but he similarly refers childless couples to 
agencies where they can apply properly for a child 
for adoption. The physician should be a consult- 
ant to the social agency, advising and interpreting 
the medical and emotional background of the 
natural parents, of the health and development of 
the infant, and of the suitability of the adoptive 
parents if he has knowledge of them. 

As a hospital staff member, he assists in estab- 
lishing hospital policies which insure provision of 
adequate medical care for the unmarried pregnant 
woman and her child. This requires social services 
as well as antepartum, obstetric, postpartum and 
follow-up care. The doctor tries to insure dignity 
and anonymity for the unmarried mother, to en- 
courage a free exchange of ideas with her, to 
promote her confidence in those trying to help her, 
and to safeguard the identity of her child and the 
adopting family. 

As an educator, the physician helps to build 
understanding about the impact of adoption on our 
society, its magnitude, importance, virtues, prob- 
lems, and hazards. In this capacity he has contact 
with medical personnel—medical students, nurses, 
county medical societies, hospitals, public health 
staffs. He is often an advisor to other persons and 
agencies interested in adoptions such as members 
of the legal profession, probate and family courts, 
schools and. religious organizations, and_ social 
workers. 

The physician has a further indirect responsi- 
bility as a citizen by taking an active role in com- 
munity activities related to planning for adoptive 
services. By serving on adoption committees of 


public and voluntary social agencies he helps to 
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emphasize the needs of the children, their natural 
and adoptive parents. And, finally, he can stimu- 
late the public to support these agencies, to pro- 
mote further research in the process of placement 
and adoption, and to initiate adequate legislation 


to guarantee the optimum fulfillment of the prin- 


ciples and practices of adoption. 


Services to Natural Parents 


The natural parents have the right to custody 
and control of children born to them but when 
the parents for any reason are unable to provide a 
home (for reasons of illegitimacy, broken homes, 
et cetera) these rights should yield to the child’s 
welfare. Services should be available to the child’s 
parents (generally the mother) in relation to thei 
physical, material and emotional needs. The place- 
ment agency has a responsibility to assure natural 
parents of protection from hurried decisions to give 
up a child under strain and anxiety, and to prepare 
them for relinquishment when they are emotionally 
ready to give up the child. The agency also has 
the responsibility to secure full information, social 
and medical, on both parents and the child, and 
to preserve confidentialness and provide adequate 
protection at all times to the placed child. The 
agency can provide the unmarried mother a con 
tinuous relationship with one social worker during 
the prenatal and postnatal period. Such servicé 
helps her to arrive at a decision regarding her child 
without pressure and with recognition of her right 
to make her own decision. If she decides that 
adoption is not preferred, then help in examining 
other available community services in the light of 
her needs and those of the child are offered. 

The natural parents are responsible for the child 
until relinquishment has been legally accepted 
Psychologically, it is considered preferable that 
they pay for shelter, medical care and expenses 
at birth, but the necessary services should not be 
denied because of inability to provide for them 
In many areas the necessary services for unwed 
mothers are still inadequate. There is a problem 
with regard to residence and often the mother is 
not eligible for help through public agencies. Some 
of the private or volunteer agencies are ready to 
offer help to all unmarried mothers regardless of 
residence and it is hoped that ultimately this will 
be the practice of all voluntary and tax supported 
agencies involved in adoption. 

Help should be available to the natural father 


with regard to any emotional problems or special 
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needs when he is interested and wishes such help. 
The natural father may be helpful in work with 
the mother in planning for the child and in giving 
family history which may be of importance in 
evaluating the child’s hereditary background. 

It must be stressed that a child is not legally 
free for adoption unless the parents have volun- 
tarily relinquished their rights to an authorized 
agency, or after the child is separated from the 
parents by court order because they have been 
judged to be unable to fulfill their parental respon- 
sibilities and obligations. The parental rights and 
responsibilities should end upon the relinquisliment 
of their child. Both parents should grant consent 
for the adoption, but in the case of the unmarried 
mother, her consent alone is adequate. 

Early relinquishment of custody of her child is 
advantageous for the unmarried mother and for 
the child but it should be taken only in accordance 
with the mother’s emotional needs and readiness 
to give up her child. The agency must be pre- 
pared to take over at that time. An unmarried 
mother who has decided to relinquish her child 


should be relieved of the baby as soon as possible 


Services to the Child 

A number of specific services to the child him- 
self are necessary in any sound adoption practice. 
[he agency has a responsibility to protect the child 
from unnecessary separation from parents who 
might give him a good home. If adoption is in 
the best interest of the child, the agency has a 
responsibility to select for him adoptive parents 
best matched and best suited to meet his individual 
needs. In addition, these services should include 
study of the child, careful consideration of the 
time when it would be best to place him in his 
new home, provisions for temporary placement 
pending adoption (should the circumstances in- 
dicate this) and facilities for the proper placement 
tor children whose needs will not be met ade- 
quately by adoption. While the physician will not 
necessarily participate in all facets of these services, 
he should be familiar with the major principles 
involved. In this way he will be able to serve 
most efficiently as a consultant when and where 
his services are needed. 

The purpose of studying and appraising the 
child is to provide sufficient information about 
him so that a rational assessment can be made 
of his physical status and personality, as well as 


any special needs he may present. On the basis 
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of such information, the agency can decide whether 
his needs can be met in adoptive placement and 
what sort of a family should be selected for him. 
This study should include: (1) a careful family 
history, particularly in terms of characteristics 
which may be of genetic significance; (2) a care- 
ful record of the mother’s health during pregnancy 
and the details of the birth itself; (3) in the case 
of children beyond the newborn state, a develop- 
mental and health history contributes a great deal 
to the understanding of the child and (4) a com- 


plete physical examination. 


Information from various sources must be cor- 
related. The physician’s opinion regarding all these 
matters is of importance, quite apart from the fact 
that he is the only professional worker who can 


assess the child’s physical condition. 


Early placement of infants is the practice of 
choice. It is regarded as a distinct advantage to 
all concerned, particularly the child, to place him 
in an adoptive home as soon after birth as possible 

before six months of age, and preferably by 
three months or even younger. When early place- 
ment is legally permitted, more and more agencies 
do place infants directly from the newborn nursery, 
especially those infants with good heritage. This 
implies that the natural parents have voluntarily 
and with complete insight relinquished their rights 
to the child and that all legal requirements are 
met. 


Temporary placement in a foster home may be 
necessary or advisable for children who are being 
considered for adoption. This is true for those 
infants for whom further observation is indicated, 
as well as for older children, whose own feeling 
regarding adoption merit careful consideration. 
Older children should have some voice in their 


future placement and may require preparation in 


the form of counseling, casework, or psychiatric 


treatment, prior to permanent placement in adop- 
tive homes. Where temporary placement is indi- 
cated, it should be arranged in a foster home set- 
ting, not in a group living or institutional situation. 
Foster homes in Michigan must be licensed and 

No home shall be licensed to provide care 
at any time for more than two infants under one 
year of age, including children of boarding parents, 
except by special permission in writing from the 
Michigan Social Welfare Commission.” Most 
children who have been passed from home to home 


suffer emotional damage from such experience. 
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Services to Adoptive Parents 

Adoptive agencies have several types of services 
available to prospective adoptive parents. It is 
because of these various services that childless 
couples seeking to adopt a child should be referred 
to an established or official social agency. Many 
complaints are heard to the effect that adoptive 
agencies are unduly slow or meticulous in their 
study of prospective adoptive parents thus greatly 
delaying the time it takes to adopt a child. How- 
ever, careful evaluation of the adoptive parents 
before the child is placed may go a long way 
toward insuring success of the adoption. It does 
not necessarily follow that every couple applying 
to an adoptive agency for a child either really 
needs or wants a child, or should be given one. 
Good service to such couples requires that the fol- 
lowing points be gone into as part of the prelim- 
inaries to adoption: (1) it should be established 
that the applying couple do truly desire a child 
to love and to cherish, (2) that they are emotion- 
ally prepared for parenthood, and (3) that thei 
capacity to provide a stable family life and reason- 
able opportunities for healthy growth and develop- 
ment of the child is adequate. 

Many applications for a child have to be turned 
down because, on careful inquiry, it develops that 
the motivation is not proper; the deciding facton 
should always be the welfare of the child. Would- 
be adoptive parents who are motivated by any 
consideration other than the heartfelt desire to 
provide love and affection and a good home for 
an adoptive child must be recognized and refused 
a child. The trained social worker comes to recog- 
nize unacceptable motives such as the forlorn hope 
of holding together a shaky marriage, the desire 
to have a child because it is the fashionable thing 
in their set, or the almost hysterical plea of the 
recently bereaved parents seeking to replace a lost 
child. The decision to adopt a child is one which 
has life-long consequences for all involved. A good 
agency provides confidential counseling, and 
through work with a physician who knows the 
couple seeking a child, can often give them the 
advice that they really need whether it be to 
adopt a child or not. 


Placement and Supervision 
Agencies usually have more applications for 
adoption than children to meet the needs. From 
among the applications on file, the agency attempts 


to select that family which is best suited for a 
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particular child. While in the past some agencies 


have gone to great lengths on a matching process, 


most agencies at the present time consider the 
elements of age, race, personality, mental capacity 
and religion of both the child and the adopting 
parents. 


Age.—The age of the parents in relation to the 
age of the child is usually considered. Ideally, 
infants and children under two years of age should 
be placed with younger parents of the childbearing 
ages. Some agencies at the present time work on 
the principle that there should not be any more 
than forty years difference between the age of the 
child and that of the parents. While older couples 
often make fine parents, the risks are naturally 


greater. 


Race.—Race is usually matched, although more 
families are currently being found who can accept 
children of inter-racial background and provide a 
normal home life for them. Nationality and cul- 
tural background need not be seriously considered 
since neither of these factors seems to account for 


significant characteristics of the child. 


Personality and Intellectual Capac ity.—Although 
very little can be known regarding the personality 
and intellectual potential of infants, general as- 
sumptions can be made from thorough family and 
birth histories, from frequent observation and 
physical examination. While the intellectual level 
of the child’s natural parents is considered in the 
selection of an adoptive home, it is expected that 
the home selected for any child will permit the 


child to develop at his own rate. 


Matching Religion.—Although matching re- 
ligion is one of the controversial points in adoption 
procedure, agencies usually consider the practice 
of religion as one of the factors which indicates 
stability and permanence in the family and home 
life of the applicants. The different religious de- 
nominations have varying requirements in this re- 
gard. Since most agencies respect the rights of 
natural parents as indicated by their wish in the 
matter when releasing the child for adoption, the 
general practice is to place a child in a home of 
the same religion as the natural parent or parents. 
This right of natural parents is supported and 
re-enforced by the civil law in many states. Some 


very tragic situations have arisen from the fact 
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that the rights of natural parents regarding re- 
ligion were not taken into consideration in the 


original adoption planning for the child. 


Supervision After Placement—After placement, 
the law usually provides for a waiting period 
before the adoption becomes final. This is also a 
period of crucial adjustment for both the new 
parents and the adopted child. During this time, 
the agency caseworker visits frequently to aid in 
the development of the new family life and spirit. 
Great skill is required of the social worker, for 
the parents must feel they are on their own and 
yet feel free to make use of the expert casework 
help that periods of adjustment sometimes demand 
During this time the family doctor plays an im- 


portant role. 


The Handicapped Child 

It is only recently that children with handicaps 
have been seriously considered for adoption. There 
are at least two explanations for this. First, adop- 
tions have increased enormously in number since 
World War I, in part because there have been 
more homeless children, but also because a growing 
population and greater financial security have in- 
creased the demand for children. A second factor 
has been a changed attitude on the part of families 
seeking children for adoption and on the part of 
agencies whose function it is to find homes for 
children. l ntil a decade or SO ago, few aven¢ ies 
would place for adoption a child who had more 
than a trivial handicap. Since then, pressures for 
adoptable children inevitably brought forward the 
thought that not all handicaps necessarily pre- 
clude adoption. 

Another factor in the changed attitude toward 
adoption of handicapped children stems from the 
general shift of emphasis from finding a child for 
a family to the more important viewpoint of 
meeting the needs of a child for a good family 
environment in which he can grow and develop 
to his capacity. Looking at adoptions in this way, 
it is apparent that the handicapped child is in 
greatest need of a good home. Another shift in 
viewpoint or emphasis made the adoption of handi- 
capped children feasible. It is now believed that 
for many couples, the rewards of parenthood do 
not demand that children be gifted and without 
blemish. In fact, experience indicates that joys 
and satisfactions may come from seeing a handi- 


capped child overcome his handicaps or at least 
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develop to his full potential with the help of 
adoptive parents who realize that they have done 


a good job—one well worth doing. 


Having accepted the principle that many handi- 
caps do not preclude adoption, the question arises: 
“What handicaps do preclude adoption?” Only 
a general answer can be given. A child whose 
handicap makes it apparently impossible for him 
to profit from family life should not be placed. 
Also, if the child’s handicap is such that no adop- 
tive parents can be found who would derive emo- 
tional satisfactions, or form rewarding family ties 
to him, some placement other than adoption 
should be considered. ‘Thus, we see that in all 
instances involving the adoptability of a handi- 
capped child, there must be a weighing of the 
needs of the child, the needs of the adopting family 
and the chances that the adoption will succeed, 
that is, that warm family ties will grow and 


dev elop 


Each handicapped child who comes under con- 
sideration for adoption must be evaluated care- 
fully and individually and not ruled adoptable or 
unadoptable by categorization. ‘Thus, some chil- 
dren with cerebral palsy are adoptable, some are 
not, and the decision in any case depends partly 
on the child and partly on the family which may 
want him in spite of his handicap. Some families 
could be happy with a child with moderate on 
severe involvement, others would have to have a 
child with minimal involvement. Similarly, some 
children with paralysis due to poliomyelitis, spina 
bifida, harelip, mental retardation, are adoptable. 
It is unnecessary to lengthen this list unduly for, 
again, every child with a handicap who is without 
a family of his own, needs wise and careful con- 
sideration. In general, the adoptive family will 
get satisfaction from making real contributions to 


the child’s rehabilitation where such is possible. 


Thus the child with a club foot, a harelip, a 


residual paralysis from poliomyelitis—defects which 
are amenable to further corrective treatment, can 
bring satisfaction and joy to a family who see him 
improve under their care. Many adoptive agencies 
like to begin needed rehabilitative measures before 
adoption is started and may continue to assume 
financial responsibility during the probationary 
year (common in most states) or for a longer 
time. Sometimes placement on a foster home basis, 
looking to eventual adoption in that home is a 


satisfactory arrangement when correction of the 
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handicapping condition will require prolonged and 


expensive treatment. 


The Geneticist and Adoption.—Everyone hopes 
that the child up for adoption has an impeccable 
heredity. Unfortunately, no human being is in 
this state of perfection. In general, children who 
come under consideration for adoptive placement 
have about average hereditary backgrounds. ‘This 
is so because each of us is the point of an inverted 
triangle filled with countless ancestors and count- 
less genes—both good and bad. The child born 
into a family does not have his heredity ques- 
tioned; the child being considered for adoption 
often does undergo this scrutiny, because there 
may be some undesirable hereditary traits whose 
appearance in the child at some future time might 
seriously jeopardize the success of adoption. A 
good medical history of both natural parents and 
their families will sometimes indicate that unfavor- 
able traits may have been passed on to the child. 
In doubtful cases, a geneticist can be helpful in 
pursuing the pedigrees of the families and in pre- 
dicting the chances of the undesirable trait appear- 
ing in the child. Certain hereditary diseases carry 
such high chances of becoming manifest in the 
child that the prospective adoptive parents must 
be made fully aware of all the implications before 
being allowed to take the child. However, heredi- 
tary transmission of disease or defect in man is by 
no means simple. There are matters of penetrance, 
expressivity, skips, dominance, recessivity, hetero- 
zygosity and homozygosity, to mention only some 
of the terms used by geneticists, all tending to 
confirm the vagaries of inheritance of disease in 
man. Some diseases like phenylpyruvic oligoph- 
renia, juvenile Tay-Sachs, and Niemann-Pick dis- 
ease become manifest early in life, if at all, and 
therefore the known presence of these traits In a 
family does not preclude adoption of a child al- 
ready past the time of clinical appearance of the 
corresponding disease. However, the adopting 
family should know of the carrier status of the 
child for the trait in question if this can be as- 
certained. 

Questions of epilepsy, diabetes, mental illness, 
and other such conditions which may be geneti- 
cally significant often trouble adoption agencies. 
Current opinion does not preclude children of 
such background from adoptive placements. Fami- 
lies considering adoption of such children should 


be informed of the situation and be permitted to 
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adopt such a child if they seem to be able to 
accept these additional risks. 

When problems presented by the possible 
presence of undesirable hereditary traits in children 
arise in adoption, a geneticist can be helpful. In 
most instances such services are available in near- 
by universities. It is well to remember that most 
adoptive parents run no greater genetic risks with 
their adopted child than they would probably 
have encountered could they have become natural 
parents. 


Michigan Law Relating to Adoption 


(710.1 et seq. Comp. Laws Mich. 1948 and supple- 
ments: 37.3178 (541) et seq. Mich. Stats. Ann. and 
supps. ) 


The purpose of the Michigan adoption statute 
is to create the legal status of parent and child 
between persons not so related in nature. Michigan 
has had a valid adoption statute since 1887; fully 
rewritten in 1945, it has been amended several 
times since. In order to effectuate this purpose, 
the legal rights of (1) the natural parent or par- 
ents, (2) the adoptive parents, and (3) the child 
must be fully represented and so shown to be by 
the record of the case. Only thus can the adoptive 
family be secure from attacks by natural parents 
or third persons, subsequently. 

Unless the welfare of the child is the focus of 
the courts and others concerned with each adop- 


tion, the court in any case will not have an ade- 


quate basis for making an order which will carry 


out the intent of the law. For this reason, it is 
recommended that in all adoption cases othet 
than those involving close relatives, the court 
record should show that the placement has been 
made or approved by a licensed placement agency 
The law does not now require this. It does require 
the court to direct an investigation, but the court 
may cause the county agent or probation officer, 
a licensed placement agency or the Michigan Chil- 
dren’s Institute to make it. Where either of the 
first two are chosen, the adoption cannot be said 
to be invalid if, under section 6 of the statute, 
the judge is satisfied with the consents, the home, 
and the welfare of the child. When so satisfied, 
he enters an order terminating the rights of the 
natural parents, or those acting in place of parents, 
and, at this point, the child becomes a ward of 
the court and the consents may not thereafter be 
withdrawn. The final order of adoption (section 


7) entered a year later (or sooner in certain cir- 
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cumstances) completes the adoption and ends the 
role of the court. 

The State Department of Social Welfare points 
out that section 7 of the boarding home licensing 
law (722.108 CL 1948) makes it a misdemeanor 
for anyone not closely related to a child to place 
a child for adoption, other than a licensed place- 
ment agency. Having this as read in connection 
with the adoption law in mind, it is possible for 
judges to require, as some do, that all adoptions 
go through a licensed agency. Where, however, 
a judge approves an adoption without licensed 
agency participation, this cannot be said to be 
an invalid adoption, although the placement might 
subject certain individuals to criminal action under 
the boarding home law. 

An amendment requiring licensed agency par- 
ticipation in all cases is a future goal for Michi- 
gan, a goal already realized in many states. 

The Michigan law affords a method of protect- 
ing the privacy of the adoptive family by _per- 
mitting the natural parents to execute a release 
to a licensed child placement agency. In order to 
afford full protection, such release must be evi- 
denced by a writing acknowledged before the 
judge or referee, and must be made after full 
advice concerning legal rights, as the voluntary 
act of the parents. 

Unless a release is on file with the court, con- 
sents of both natural parents of a legitimate child, 
or of the mother of an illegitimate child, must 
be obtained except where parental rights have 
been terminated by a court, or unless a personal 
guardian has been appointed for the child, or 
unless the consenting parent has had a guardian 
appointed by reason of mental incompetence. 
Where any of these exceptions occur, care should 
be taken to obtain adequate legal advice concern- 
ing the advisability and procedure for substituting 
for parental consents. For example, an order of a 
divorce court giving custody to one parent does 
not “terminate” the rights of the other so as to 
make the consent of the noncustodial parent 
unnecessary. 

With respect to fees, section 13 of the adoption 
law prohibits any person (including physician, 
lawyer or private person) from giving or receiving 
money or other consideration in connection with 
placement or consents in adoptions, except such 
fees as may be approved by the court. Fees to 


licensed placement agencies often are approved 


(Continued on Page 1329) 





Reduction of Fetal and Neonatal Mortality 
and Morbidity 


Tue reduction of fetal and neonatal mortality 
and morbidity, often called perinatal casualties, is 
one of the greatest challenges to medicine and to 
public health today. The magnitude of the prob- 
lem is shown by the fact that the number of fetal 
and neonatal deaths is equal to the total number 
of deaths occ urring during the next forty years ot 
the life span. Fetal and neonatal morbidity, some- 
times called the continuum or aftermath, manifests 
itself in the thousands of children born each year 
who are handicapped for life by cerebral palsy, 
epilepsy, mental retardation and deviate behavior 
patterns, The same factors which cause death in 
one infant may cause defect or lifelong disability 
in another. For parents, perinatal casualties mean 
heartache, financial sacrifice and difficult family 
and social adjustments; for children, physical suf- 
fering and mental anguish; and for society, the 
expenditure of millions of dollars on rehabilitation, 
treatment, and often lifetime custodial care. 

The solution of the problem is fourfold. It in- 
volves: l socio-economic factors; (2) public 
education; (3) research; and (4) further improve- 
ment in the medical and hospital care of mothers 


and infants. 


1. Progress in health of the public is inseparably 
linked with social and economic progress. Peri- 
natal loss is one of the most sensitive indices of 
the social and economic level of a community, the 
higher the social and economic status the lower 
is the perinatal mortality rate. There is a marked 
correlation between perinatal mortality and the 
father’s occupation, the mother’s education, and 
the private versus the ward (or service) patients 
even when rates are adjusted for color or race. As 
good citizens, we must exert every effort to improve 
the socio-economic status of the less privileged in 


our communities. 
2. The second part of the solution is public edu- 
cation, Just as expectant parent education has 


Dr. Corneliuson is director, Maternal and Child Health 
Division, Michigan Department of Health. 
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been an important factor in reducing maternal 
mortality in the United States, so better prepara- 
tion of youth for parenthood, especially the pro- 
motion of good nutrition during adolescence, will 
help solve the more difficult problem of perinatal 
loss. Certainly, one of the responsibilities of the 
general practitioner, the pediatrician and the gyne- 
cologist is the preparation of the maternal organ- 
ism for successful gestation. The World Health 
Organization has recognized the importance of 
the preparation of youth for parenthood by in- 
cluding the following in its statement of the broad 


objectives of maternity care: 


Maternity care, in the narrower sense, consists of the 
care of the pregnant woman, her safe delivery, her post- 
natal examination, the care of her newly-born infant, 
and the maintenance of lactation. In the wider sense, 
it begins much earlier in measures aimed to promote the 
health and well-being of young people who are potential 
parents, and to help them develop the right approach 
to family life and to the place of the family in the 


community. 


3. Research by teams of multi-disciplinary sci- 
entists on factors causing perinatal mortality and 
morbidity is essential. In his text entitled “Peri- 
natal Loss in Modern Obstetrics,’ Robert Nesbitt, 
Jr., M.D.,° points out that fully one-third of all 
deaths in the perinatal period are unexplainable 
by current techniques of study. We are ignorant 
of the basic pathophysiology which is involved in 
the uterine dysfunction that results in premature 
labor and the birth of premature infants whose 
high mortality rate comprises a large component 
of the perinatal mortality rate. The fact that 
anoxia is the factor most frequently responsible 
for fetal deaths points to the need for a better 
understanding of maternal-fetal oxygen relation- 
ships. 

Research at the level of the capillary will help 
to reduce perinatal casualties due to hyaline-like 
membranes in the lung, fibrinoid degeneration in 


the placenta, arteriolar degeneration in toxemia 
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and petechial hemorrhages and edema in brain 
injury, 


t. The fourth, and to us the most important, 


means of reducing perinatal casualties is furthe1 


improvement in medical and hospital care of 


mothers and infants. One of the best means of 
improving care of mothers and newborn infants 
is the development of a hospital perinatal mortal- 
ity study and, when feasible, a city or county-wide 
study. A perinatal mortality study involves the 
most critical and courageous self-evaluation for 
physicians. Physicians who engage in perinatal 
mortality studies are really to be commended for 
their courage and wholehearted interest in doing 
a better job. Every effort should be made to re- 
frain from pointing a finger at anyone. The study 
should be conducted courteously with the strictest 
adherence to high principles of ethics. It is im- 
portant that criteria for determining avoidable 
factors be based upon ideal conditions. Perinatal 
mortality studies are difficult but they are chal- 
lenging, stimulating and they are rewarding in 
terms of improved standards of care. They are 
most effective educational tools—residents and 
interns are especially enthusiastic about them. 

In order to promote the development of mortal- 
ity and morbidity studies in Michigan, an act was 
passed by our legislature to safeguard the confi- 
dential character of research studies conducted by 
the Michigan Department of Health. This is Act 
No. 39, P.A. of 1957. 

One of the most interesting studies with which 
we in the Michigan Department of Health have 
assisted is the city-wide perinatal mortality study 
in Saginaw. All four hospitals in Saginaw are 
participating in the study—-Saginaw General, St 
Luke’s, St. Mary’s, and Saginaw Osteopathic. 

Although the first year and a half of the Saginaw 
study (July, 1956-December, 1957) has included 
the analysis of only 240 perinatal deaths, some in- 
teresting trends are evident. The perinatal mor- 
tality rate for the county in 1957 reached a new 
low of 25.3 per 1000 total births as compared 
with the 1956 rate of 31.9. Prematurity was a 
factor in 65 per cent of the deaths analyzed to 
date. Abnormal conditions in the placenta and/or 
cord were present in over 40 per cent of the fetal 
deaths and 30 per cent of the neonatal deaths, as 
demonstrated in other studies. It is also interest- 
ing to note that in the voting there has been an 


increasing tendency on the part of hospital staffs 
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to designate deaths as preventable and a decreas- 
ing tendency to designate deaths as unavoidable 
disasters. The per cent of autopsies has varied 
from 38 to 68 per cent in the four hospitals with 
an average of 50 per cent. Records have improved 
greatly. One of the major gains has been the in- 
creased interest in both perinatal morbidity and 
mortality which the study has sparked on the part 
of practicing physicians, interns, residents, and 
nurses. As a nurse was preparing for discharge 
a premature infant who weighed | lb., 10 oz. at 
birth, she said, ‘““This is one infant we saved from 
the perinatal mortality study.” An unexpected 
gain was the ease with which a city-wide commit- 
tee was set up to cope with problem of control 
of hospital infections—especially staphylococcus 
infections. 

The American Medical Association is giving 
tremendous leadership in the attack on perinatal 
mortality and morbidity. Recently it completed 
‘““A Guide for the Study of Perinatal Mortality and 
Morbidity”! which will be made readily available 
to physicians throughout the country. This manual 
will be most helpful to members of hospital staffs 
interested in developing perinatal casualty studies. 
According to the American Medical Association, 
the broad objective of a perinatal casualty study 
is “to improve the production of normal human 
beings. The elimination of needless deaths and 
damage during the process of reproduction is the 
ideal for which we should strive.” 

Perinatal mortality is defined as those deaths of 
fetuses and newborn infants occurring before, dur- 
ing and after birth. Although there is not absolute 
agreement throughout the United States on the 
length and the end points of the perinatal period, 
the definition which is gaining in acceptance is 

S. Children’s Bureau‘ 
and recommended in the American Medical As- 


that being used by the U 


sociation Guide as Perinatal Period II. It is the 
period between the twentieth week of gestation 
and the twenty-eighth day of life. Perinatal studies 
developed on this basis begin with fetal deaths of 
901 em. and include all newborn infant deaths 
that occur during the first twenty-eight days of life 
For study purposes, it is advisable to divide fetal 
deaths into intermediate (twenty through twenty- 
seven weeks) and late fetal deaths (from twenty- 
eight weeks to term) and to divide neonatal deaths 
into those occurring during the first week of life 
and those occurring from the first week to the 


twenty-cighth day of life. This breakdown will 
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permit combinations for national or international 
comparisons. 

The perinatal mortality rate is to be calculated 
on the basis of the total births in the perinatal 
period chosen for study. The following formula 
is used for calculating the rate for Perinatal 


Period II. 


Neonatal deaths and fetal deaths over 500 gm. 
- X 1,000 
Live births and fetal deaths over 500 gm. 


Perinatal Period I is defined in the American 
Medical Association Guide as the period beginning 
with fetuses of twenty-eight weeks gestation and 
continuing throughout the first week of life. The 
mortality rate for the Perinatal Period I is cal- 


culated by the following formula: 


Deaths of infants under seven days of 
age and fetal deaths over 1,000 em 
1,000 
Live births and fetal deaths over 1,000 gm. 


Perinatal morbidity is defined as a pathologic 
condition occurring in the fetus or infant during 
the perinatal period. New study committees gen- 
erally confine their activities to studies of mortality 
alone, but effective perinatal mortality studies al- 
ways favorably influence the reduction of morbid- 


ity in the perinatal period as well. 


Hospital Perinatal Mortality Study Committee 


The specific purposes of a hospital perinatal 
mortality study committee as defined by the Amer- 


ican Medical Association are to: 


1. Improve the quality of patient care through the 
self-evaluation of services; 

2. Point out deficiencies in care and management 
which might be avoided; 

3. Institute measures for preventing deaths and dam- 
age during the perinatal period; 

4. Improve quality and effectiveness of teaching; 

5. Identify leads for further investigation and/or 


research. 


The functions of the committee include: 


1. Review and analysis of each perinatal death as 
soon as possible after occurrence; 

2. Determination of avoidable factors; 

3. Conduct of a perinatal mortality conference pro- 
gram within the hospital; 

4. Encouraging staff members to examine and record 
the condition of all placentas; 

5. Encouraging autopsies of all perinatal deaths by a 
competent pathologist, if possible. 
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Organization of the hospital committee should 
be sponsored by the hospital medical staff. It is 
generally agreed that the committee should in- 
clude: obstetricians, pediatricians, general practi- 
tioners, pathologists, anesthesiologists and health 
department representatives. The American Medi- 
cal Association recommends including nursing 
supervisors of the delivery unit, labor rooms, nurs- 
ery, and obstetric floor; medical record librarians; 
and hospital administrators as indicated. The 
presence of residents and interns at these meetings 
has a distinct educational value. 

In the operation of effective study, adequate and 
complete hospital records (both maternity and 
newborn) are a basic requirement. These records 
include (1) the prenatal record, (2) the labor and 
delivery record, (3) a maternal infant record and 
(4) the physician’s record of the newborn infant. 
Many Michigan physicians have adopted the prac- 
tice of preparing an extra copy of the prenatal 
record and taking it to the hospital two weeks 
before the expected date of delivery. This proves 
most helpful in caring for the mother and new- 
born infant. Hospitals that have developed a 
maternal infant record are most enthusiastic about 
it. ‘This record is completed after each delivery 
and accompanies the baby to the nursery. It in- 
cludes pertinent information regarding the moth- 
ers prenatal history, her delivery, as well as the 
care and condition of the newborn infant in the 
delivery room. The physician’s record of the new- 
born infant should include a record of the initial 
examination of the infant as well as the discharge 
examination, the physician’s orders and his prog- 
ress notes kept up to date. Recommended sample 
records are included in the appendix of “The 
Michigan Department of Health Hospital Man- 
ual.”’* 

The development and/or adoption of a perinatal 
mortality study form is one of the first steps in 
the organization of the study. In Michigan, we 
have learned much about forms from the perinatal 
mortality studies carried on first in Wayne County 
and more recently in Saginaw. After a year’s ex- 
perience with the perinatal mortality study form 
originally adopted in Saginaw, it was decided to 
make major revisions in it and then recommend 
it for statewide use. A committee, with repre- 
sentation from obstetricians, periatricians, and 
general practitioners, including an osteopath from 


Saginaw, assisted by public health physicians and 


statisticians from the Michigan Department of 
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Health and the Detroit City Health Department, 
prepared a form which follows the sequence usually 
found on Michigan maternity records and which 


can be completed primarily by checking. A work- 


ing draft of the form was sent to leading pediatri- 


cians, obstetricians, general practitioners, patholo- 
gists, and anesthesiologists for their review before 
the form was printed. They made excellent sug- 
gestions which were incorporated into the form 
as printed and recommended for state-wide use. 
Although this new form may look formidable to 
some, physicians who have used it to date in Sagi- 
naw and Grand Rapids have been enthusiastic 
about it. However, we already have several ideas 
for improving it. For example, the next printing 
will use one color for tetal deaths and another 
color for neonatal deaths, making it possible to 
differentiate immediately between a fetal and a 
neonatal death when coding. In order to facilitate 
uniform interpretation of the items on the Michi- 
gan Perinatal Mortality Study form, the Saginaw 
group and the State Health Department have pre- 
pared a Perinatal Mortality Study Guide® to assist 
local committees in developing studies. Supplies 
of the form and copies of the Guide are available 
on request from the Michigan Department of 


Health. 


Study Forms 


The perinatal mortality study form should be 
carefully designed and should provide for the re- 
cording of the socio-economic history, the prenatal 
record, the preparatory medication, the type and 
application of anesthesia, the type and complica- 
tions in delivery and the fetal or infant’s history 
from the time of the mother’s admission to the 
hospital until death, as well as the pathologist’s 
findings. After completion, the form is submitted to 


the hospital perinatal study committee chairman 
Processing of Data 


1. The perinatal mortality study committee 
should meet at frequent intervals to review the 
data and to classify each death as to cause, perti- 
nent characteristics of the cause and_ possible 


avoidable factors. 


2. Criteria for determining avoidable factors 
should be based upon ideal conditions. 

3. The committee should make arrangements 
for the transfer of data to punch cards to facilitate 
statistical analysis. 
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Foliow-up and Use of Findings 


1. The perinatal mortality conference should be 
a regular periodic staff activity attended by all 
physicians who deliver and care for babies. 

2. Selected case material and committee findings 
with appropriate anonymity should be used in 
pediatric and obstetric department meetings for 
the purpose of alerting physicians to the possibili- 
ties of improving care. 

3. Special recommendations should be sent to 
the hospital executive medical staff, the admin- 
istration or hospital policy board when improve- 
ments in hospital facilities and/or policies are 
considered necessary for improving the care of 
newborn infants. 

Our experience with perinatal mortality studies 
has re-emphasized the importance of the accurate 
completion of birth and death certificates. It 
should be clearly understood by all physicians that 
vital statistics prepared by state and federal agen- 
cies can be only as accurate and complete as the 
records on which they are based 

The reduction in infant mortality beyond the 
first week of life is one of the most dramatic 
achievements of modern medicine and_ public 
health (especially by sanitation Unfortunately, 
the number of deaths during the first week of life, 
especially the first two days, has not shown a cor- 
responding decrease. Therefore, it is on this period 
that we must concentrate our efforts. Very special 
attention should be given to the preconceptional 
care of women who have had previous obstetric or 
non-obstetric complications because studies have 
shown that one fourth of such women are responsi- 
ble for two thirds of the perinatal loss. Both physi- 
cians and hospital administration must continually 
be on the alert to institute every possible measure 
to prevent and to treat (1) prematurity, (2) 
anoxia, (3) birth injury and (4) congenital mal- 
formations, the four leading causes of perinatal 


mortality and morbidity 


Prematurity 


Well over half of all perinatal deaths are due 
to prematurity, primarily or in part. Measures 
which should be given consideration in reducing 
these deaths include good preconceptional and 
prenatal care; meticulous care of maternal com- 
plications which might lead to early interruption 
of pregnancy; adequate preparation in the delivery 


room for the premature birth, including a heated 
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incubator and a qualified physician who can give 
his undivided attention to the infant; supervision 
and care by registered professional nurses specially 
trained in the care of premature infants; instruc- 
tion of parents before discharge of the premature 
infant; and good public health nursing follow-up 
in the home. In addition to deaths from prema- 
turity, we are concerned about the aftermath o1 
continuum. It is a well-known fact that the in- 
cidence of cerebral palsy is significantly higher in 
premature infants and according to a survey made 
at the Southbury Training School, Southbury. 
Connecticut, prematurity was ten times as common 
among the mentally retarded children in_ this 
school as it is in the general population. 

According to Nesbitt, “Modern obstetric teach- 
ing emphasizes conservative techniques of manage- 
ment which have as their primary goal the avoid 
ance of fetal anoxia and trauma.” He stresses the 
importance of conservatism in obstetrics through- 
out his text. Conservatism includes the elimination 
of high forceps, the cautious use of version and 
extraction, the discriminate use of cesarean. se 
tion, the judicious employment of sedatives and 
analgesics, restriction of the use of anesthetics to 
those experienced in their administration, and 
limiting the use of pitocin to cases which have 
complied with all its requisites and contraindi- 
cations 

All physicians who deliver infants and care for 
newborn babies should be experts in resuscitation 
Vhey should have a thorough knowledge of the 
physiology ol respiration and the etiology, path 
ology, prevention and treatment of asphyxia. The 
currently wide distribution of the excellent manual 
on resuscitation prepared by the American Acade- 
my of Pediatrics’ and their placard for posting in 
hospital delivery suites, should help to reduce the 
number of deaths caused by anoxia and trauma, 


as well as the number of infants born with cere- 


bral palsy, mental retardation and epilepsy. Ac- 


cording to Doctor Nesbitt, support is growing 
for the “opinion that anoxia incurred perinatally 
is the most important cause of cerebral palsy and 
other neurologic sequelae.” 

Congenital malformations are the fourth leading 
cause of perinatal death. Here lies a challenge 
especially to research but also to medicine and 
public health. Why should Michigan rank among 
the states with the highest mortality rates from 


congenital malformations?’ Is there a geographic 


reason? Hope for prevention is rising. Even in 
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light of present medical knowledge, undoubtedly 
some cases of congenital malformation can be pre- 
vented by pre-conceptional advice especially in 
regard to nutrition, the correction of chronic dis- 
eases in the woman before she becomes pregnant, 
and the avoidance of exposure to acute infectious 
diseases in the early weeks of pregnancy. 

We have been considering medical responsibility 
in reducing perinatal casualties but closely inter- 
related is the responsibility of the hospital where, 
in the United States, 95 per cent of all births take 
place (in Michigan, 99.28 per cent). In the hos- 
pital care of mothers and newborn infants major 


consideration should be given to: 


1. Effective staff organization. 
2. The development of policies for the obstetric 
department which are posted and enforced. (For 
suggested policies, see Michigan Department of 
Health Hospital Manual Exhibit No. 26. 

3. Qualified nursing personnel in labor and 
delivery rooms, and nurseries to supervise and care 
for patients twenty-four hours a day, seven days 
a week. 

t. Complete records which are an indispen- 
sable part of good patient care in the hospital. 

5. Individual equipment for mothers and_ in- 
fants. 

6. Rigid enforcement of sterile techniques. 

7. Strict segregation of maternity patients. 

8. Elimination of overcrowding of beds and 
bassinets to permit adequate spacing of both moth- 


ers and newborn infants. 

Rapid advances in research and medical prac- 
tice are constantly yielding new facts which con- 
tribute to the prevention of reproductive failure. 
Continuous postgraduate education in medicine is 
essential for all of us who are striving to reduce 
fetal and neonatal mortality and morbidity. We 
need teamwork in the care and treatment of moth- 
ers and infants, teamwork in postgraduate educa- 
tion and teamwork in research. The achievement 
of our goal—the production of normal human 
beings—can best be approached through the joint 
efforts of physicians, geneticists, research scien- 


tists and parents. 
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Treatment of Acne Vulgaris with Polythionates 
Incorporated in a Vanishing Cream Vehicle 


Desprre the fact that in recent years a rather 
wide variety of medicinal agents and therapeutic 
procedures have been recommended for the con- 
trol of acne vulgaris, the topical application of 
sulfur is still one of the measures most frequently 
employed in treating this dermatologic problem 
The continued popularity of sulfur as a_ local 
remedy is undoubtedly because of its inherent dry- 
ing quality and its keratolytic property. Its anti- 
septic activity further extends its usefulness, es 
pecially in those instances in which infection is a 
prominent involvement. 

Experimental studies have demonstrated that 
sulfur is therapeutically active only when it is in 
the form of polythionic acid, particularly pentathi- 
onic acid. The latter has been shown to possess 
both germicidal and fungicidal activity.2 When 
elemental sulfur is applied to the skin, presumably 
certain microorganisms or epidermal cells effect a 
conversion to pentathionic acid.’ The more finely 
subdivided the applied elemental sulfur, the more 
easily and rapidly this chemical change takes place 
Hence, the preference for colloidal sulfur prepara- 
tions when elemental sulfur is selected for topical 
administration. But the more logical approach 
would seem to be to apply polythionates directly 
to the affected area, rather than depend on thei 
being produced at the site through a chemical 
conversion of the applied sulfur. 

The fungicidal property of polythionates has 
been revealed by a number of investigators. ‘The 
germicidal activity of polythionic acids was demon- 
strated by Moller and Pedersen.’ Combes* pointed 
out that the polythionic acids, through their hy- 
groscopic properties, bring about dehydration of 
the epidermis thereby hastening exfoliation. Char- 
don' also concluded that such forms of sulfur are 
satisfactory drying and exfoliating agents. He 


states that the polythionic acids, and their salts, 


From the Department of Dermatology and Syphilology, 
Wayne University College of Medicine, Detroit, Loren 
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By J. R. Delaney, M.D., R. J. Ferrara, M.D., 
and I. Robarge, M.D. 
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the polythionates, are the active compounds of 
sulfur at the skin surfaces. 

Polythionate preparations have been used ex- 
tensively in European countries for a number of 
years. Moller and Lomholt® reported on 175 cases 
treated with a stabilized aqueous solution of poly- 
thionates over a period of a year and one-half. 
They noted the following advantages of such a 
product: ‘An aqueous solution which cannot be 
seen on the skin, is stable and economic to use.” 
Chardon! published the results of a study designed 
to evaluate the usefulness of polythionates in the 
treatment of acne and came to the conclusion that 
polythionates in an absorption base “constitutes 
the most efficient and most rapid local therapy 
against the ordinary forms of acne.”’ 

Dermasulf®, a stabilized aqueous solution of 
polythionates, essentially pentathionate and tetra- 
thionate, was clinically studied by Finnerud and 
Riddell. These investigators reported that sixty- 
seven of ninty-two patients (73 per cent) with 
seborrheic dermatitis of the scalp benefited from 
Dermasulf therapy. Thirteen of twenty patients 
(65 per cent who were treated with Dermasulf 
for seborrheic dermatitis of areas othe than the 
scalp improved. Ninety of 141 acne cases (64 per 
cent responded favorably to Dermasulf treatment. 
(he authors concluded that Dermasulf was gen- 
erally well tolerated, that its simplicity of usage 
was a definite advantage, that it is therapeutically 
equal or superior to other available preparations 
intended for the treatment of acne or seborrheic 
dermatitis. 

Delaney and Mahood? reported that Dermasulf, 
) per cent strength, elicited a satisfactory response 
in fifty-eight of sixty-four patients (90 per cent) 


experiencing acne or seborrhea. They summarized: 


“This product constitutes a very satisfactory medica- 
ment for use whenever topical sulfur is indicated. It 
possesses certain physical and chemical properties that 


offer an advantage over sulfur in other forms. Applica- 
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tion is effected with ease, and no residual is in evidence In the study herein reported, the purpose was to 


once the liquid vehicle has evaporated. Its relatively 


; : ; evaluate the clinical effectiveness of polythionates 

low surface tension permits rapid penetration to the tar- : . a : “1: 
: a in a flesh-tinted, faintly perfumed vanishing cream 

get tissue by the active sulfur components. . 


rABLE I. TREATMENT OF ACNE VULGARIS WITH DERMASULF OR 
TOPISULPH IN VANISHING CREAM BASE 


Test Number Ave Number Duration Duration 
Preparation of Range Previously of of 
Cases Treated Treatment 


Reactions Results 


Disease 


Dermasulf 17 males 12 yes 23 


25 females 35 yee 


9 males 11 yee 
21 females 35 vee 


Popisulph 


This capacity of polythionates to rapidly pene- 
trate the skin and enter the underlying tissue has 
recently been demonstrated by the use of radio- 
isotope techniques. Neesby, Koff and Pircio® de- 
vised a method for measuring the rate and amount 
of absorption of radioactive sulfur by the intact 
skin of the rat. Employing this procedure and a 
variation of same, Neesby, Pircio and Grattan® 
substantiated that sulfur in the form of the poly- 
thionates does indeed readily pass the skin barrier 
and reach the tissues beneath. Further, Scott!” 
has reported the results of a clinical study designed 
to determine the absorption and fate of radioactive 
sulfur in normal skin, and to compare these data 
with the behavior of S** in the presence of sebor- 
rheic dermatitis, acne vulgaris and psoriasis. He 
noted a distinctive difference in the pattern of 
localization and mode of distribution of the radio- 
isotope for each of these dermatoses and_ that 
characteristic of normal skin. As the lesions under- 
went clinical improvement, the rate and depth of 
penetration of the tagged sulfur became similar 
to that observed for normal skin. 

The inherent therapeutic advantages of Derma- 
sulf are favorably complemented by its cosmetic 
features. It is odorless and colorless, a clear liquid 
which when applied leaves no visible deposit. Most 
patients with prominent skin blemishes are keenly 
sensitive about their situation. They are reluctant 
to use topical medications which draw further at- 
tention to the areas of involvement and serve but 
to add to their embarrassment. Hence, they rather 
readily cooperate in a Dermasulf treatment pro- 
gram. Notwithstanding, on occasions the physi- 
cian might prefer that his acne patient be treated 
with polythionates in a suitable absorption base 


rather than in an aqueous vehicle. 
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10 excellent 
19 good 

10 fair 

3 poor 


2 weeks to None 
15 months 


3 months to 
20 years 


5 excellent 
15 good 
8 fair 


2 poor 


2 months to| 2 weeks to None 
14 years 1 year 


base. Two preparations were tested. The first, 
Dermasulf,* offered a concentration of 2 per cent 
polythionates, equivalent to 1.2 per cent elemental 
sulfur. The second, Topisulph,* contained 1.5 per 
cent polythionates and a 1.5 per cent concentration 
of a quaternary 


ammonium complex of poly- 


thionates}—total elemental sulfur equivalent, 1.2 
per cent. (This latter preparation was developed 
on the premise that the germicidal efficiency of the 
combination would be greater than that of the 
polythionates alone, because of the contributing 
bactericidal activity of the quaternary ammonium 
compound. ) 

Seventy-two cases of acne vulgaris (one having 
a coincidental seborrheic dermatitis) were treated 


with one or the other test preparation. The pro- 


gram included patients from private practice as 


well as those seen in the clinic. As might be antic- 
ipated, more females than males were studied. 
Selection of patients to receive either Dermasulf 
or Topisulph was made at random, although actu- 
ally the series placed on the former was half again 
as large as the series treated with the latter. Ap- 
proximately 40 per cent of the subjects had at 
some time been given other therapy for their con- 
dition. Ages ranged from eleven to thirty-five 
years, and the duration of the disease from as short 
a period of time as two months to as long as 
twenty years. Dermasulf or Topisulph was applied 
twice or three times daily depending upon the 
oiliness of the skin of the individual patient. Treat- 
ment periods varied in length from two weeks to 


fifteen months, contingent upon the severity of 


*The Dermasulf® and Topisulph used in this study 
were furnished through the courtesy of the Carroll Dun- 
ham Smith Pharmacal Company, New Brunswick, N. J. 


*Bis-(lauryltrimethylammonium) polythionate. 
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the condition treated and the response to therapy. 
Table I lists the descriptive data pertinent to this 
study. 


Discussion 

Each of the cases chosen for this study satisfied 
the familiar definition for acne vulgaris. All pre- 
sented facial lesions to a greater or less extent. 
In some, the involvement extended to the prester- 
nal, scapular, shoulder or back areas. Comedones 
were prominent in a large percentage of the pa- 
tients, milia, papules, pustules and cysts to a lesser 
degree. Skin oiliness was pronounced in a numbe1 
of subjects. Genuine cooperation in the evaluation 
program was as readily achieved from those in- 
dividuals with a long or relatively long history of 
the disease as from those seeking therapy for the 
first time. 

In the treatment of acne vulgaris it is important 
to recognize that topical remedies are primarily 
directed toward control of the external manifesta- 
tion of a disease originating within the body. Care- 
ful attention must be given to those factors which 
may markedly contribute to the progress of the 
condition. Dietary habits must be modified to cir- 
cumvent an excessive intake of fat and carbohy- 
drate. Frequently the withholding of chocolate 
and iodide-containing foods may be _ indicated. 
Supplementation with vitamins, particularly vita- 
min A, in large doses, may be necessary. In stub- 
born cases judicious use of x-ray therapy should 
be undertaken. Emotional and digestive disturb- 
ances should be corrected as possible, and the im- 
portance of personal hygiene stressed. ‘The over-all 
treatment, of course, must be individualized, if 
satisfactory control of the respective case is to be 
anticipated. Thus, in this study daily administra- 
tion of Dermasulf or Topisulph was adjuvant to 
the imposition of certain dietary restrictions, the 
ingestion of vitamin A supplements, the use of an 
acid pH skin cleanser, and x-ray therapy or surgi- 
cal procedures when applicable. 

Dermasulf and Topisulph in their vanishing 
cream vehicles elicited quite comparable responses 


Their effectiveness was equally apparent in those 


patients receiving an initial course of therapy and 


in those who had undergone other therapies pre- 


viously. Dermasulf yielded “good” or “excellent” 
results in 69 per cent of the subjects using it and 
“fair” results in 24 per cent. Topisulph produced 
“ovood” or “excellent” results in 67 per cent of the 
cases treated with it and “fair” results in 27 per 
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cent. About 7 per cent of the patients in either 
group responded poorly to the polythionate prepa- 
rations. In no instance were untoward reactions 
encountered, nor was rejection of the medication 
made for any reason by any of the participants 
in the study. Both preparations were found to 
be esthetically appealing. Their consistency made 
application a simple procedure, and with light 
massage the tinted base blended uniformly with 
the natural color of the skin. The female patients 
especially looked with favor upon these medicated 
creams, because cosmetics could be applied without 


reservation immediately following their use. 


Conclusions 

The findings of this clinical experiment again 
confirm that sulfur in the form of the polythionates 
is an effective local remedy for the control of acne 
vulgaris. Administered in the type of vanishing 
cream carrier employed in this study, the poly- 
thionates retain their full therapeutic activity. Both 
the Dermasulf cream and the Topisulph cream 
are exceptionally well tolerated and enjoy complete 
patient acceptance. Either would make a prac- 
tical companion product to the Dermasulf liquid 
presently in use. The availability of Dermasulf in 
both liquid and cream vehicles would permit the 
physician to select for the individual acne patient 


that form most suited to his needs. 


Summary 


A clinical appraisal has been made of the thera- 
peutic efficiency of Dermasulf and Topisulph in a 
vanishing cream vehicle. In a series comprising 
seventy-two male and female patients with mild 
acne to severe cystic acne it was found that these 
polythionate preparations produced good to excel- 
lent results in 67 to 69 per cent of the cases and 
fair results in 24 to 27 per cent of the remainder. 
In only 7 per cent of the subjects was a poor 
response observed. Both preparations were dis- 
tinctly well tolerated, no incidence of sensitivity 
having been observed. Patient acceptance of either 
of the medicated creams was very favorable. Cos- 
metically, the female patients in particular found 
the medications quite to their satisfaction 

The outcome of this study further demonstrates 
that the polythionates are an effective topical ad- 
junct in the control of acne vulgaris. It is sug- 


gested that Dermasulf in a vanishing cream base 


(Continued on Page 1278) 





Perforation of the Stomach in the Newborn 


By E. Malcolm Field, M.D., Robert O. Northway, M.D., 


[ \ MONG the uncommon diseases of the new- 
born infant is that of gastric perforation; while 
first recognized at the mid point of the nineteenth 


century by the German physician Elaesser, it was 


Fig. 1. Photomicrograph of section 
through site of perforation in Case 1. 
Note complete muscular 
layers. 


absence of 


not until 1950 that the first case of survival fol- 


lowing operative intervention was reported. Since 
the first perforation was noted, fifty-nine more 
cases have appeared in the American and foreign 


literature. We should like to report briefly four 


more cases, with three survivals, bringing the 


total to sixty-three, 


Report of Cases 


Case 1.—G. G., a seven-month premature Mexican 


girl, weighing 3 pounds 15 ounces, was born after a 
Presented at a meeting sponsored by the Regional 

Committee on Trauma and Nutrition of The American 

College of Surgeons, Ann Arbor, May 15, 1958. 
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and John W. Manning III, M.D. 


Saginaw, Michigan 


precipitous labor of twenty minutes on November 13, 
1954. The child seemed to be doing well until 6:00 
p.m. on the fourth day of life. At this time the patient 


became cyanotic and listless following an episode of 


Fig. 2. Photomicrograph of section 


from greater curvature of stomach in 
Case 1 taken above site of perfora- 
tion. Wall devoid of normal muscu- 
lature layers, only a few muscle fas- 
cicles present. 


regurgitation. The abdomen became distended, the puls 
weak and bowel sounds hypoactive. 

Upright and lateral films showed a massive pneumo- 
peritoneum, and the child was scheduled for immediate 
laparotomy with a provisional diagnosis of a ruptured 
viscus. While a cut down was being started the patient's 
condition deteriorated rapidly and she died, four and 
one-half hours after the onset of symptoms 

Postmortem examination revealed a perforation two 
to three centimeters long in the pars media of the gas- 
trium, extensive fibrinopurulent peritonitis, patchy pneu- 
monitis and ureteral-ectasia without evidence of obstruc- 
tion. Microscopic secretions made through areas of the 
stomach next to the perforation showed the wall to be 


thinned and almost devoid of muscular elements. 
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2 


Fig. 3. X-ray of abdomen in Case 
2 showing massive pneumoperitoneum J 
of 


Fig. 4. X-ray 
showing free 
diaphragm. 


Case 2.—C. T., 


eight 


a negro boy, weighing five pounds 
November 23, 1952, 
with a delivery 
5:00 a.m. the third 
life when the child had a stool of dark blood 
the 


ounces, was born after a 
Progress 
day of 


At 8:00 


cyanoti 


seven-hour labor spontaneous 


was satisfactory until on 


a.m. infant was acutely ill, dyspenic and 


The abdomen was distended, silent and without percus 


sable liver dullness or masses 


Plain x-ray studies of the abdomen showed consider 


able free air under the diaphragm. 
With a preoperative diagnosis of ruptured viscus, the 


infant was operated about eight hours after the 


of 


large amount 


upon 
The peritoneal cavity contained a 
fluid 
the 


the stomach midway between the cardia and pylorus 


onset symptoms 


ot bile 


centimeters long was found 


two 
of 
At 


seemed 


and < Oop ling 


color “d } 


in greater curvature 
the site of perforation, only mucosa and serosa 


be The 


lowing wate! 


layers fol- 


the 


to present rent was closed in two 


which was instilled through naso- 
ly 
the duodenum, confirming the presence of only one pet 
of The 
gastrointestinal tract was inspected 
ot 
progress 


the 


gastric tube into the stomach. This passed free into 


foration and the absence duodenal atresia re- 


of the 
be free 


Postoperatiy e 


mainder ind 


found to anomalies 


was satisfactory and without 


day 


} 


By 


the infant weighed five pounds nine ounces, at 


complication twenty-seventh postoperative 
wh 
time he was discharged from the hospital 

Case 3.—C. E., a male infant, born 
August 12 
The neonatal period was uncomplicated until the 
morning of fourth 
to be 


periumbilical erythema. A 


white was on 


1954, weighing seven pounds seven ounces 
early 


the day when the abdomen was 


have increased 


the 


silent and to 


flat 


found distended, 


plate of abdomen 
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r 


r¢ 


abdomen ase 


Fig. 5. X-ray of in ¢ 


pneumoperitoneum 


in Case 
leafs 4 showing 
nasogastric tube passing into the pelvis 


below both and 


down was 


\ cut 


and the infant rehydrated with Ringer's solution 


revealed a massive pneumoperitoneum 


started 
performed and a 


this, laparotomy 


the 


was per- 


This 


and 5 aled sec- 


Following 


foration found in gastric end of the pylorus 


was closed with 000 chromicized catgut 


with a flap of omentum 
the child’s 
for several days but finally responded to vigorous ther- 
Because Staphylococcus albus, E. Colt 
tococcus were cultured from the peritoneal contaminant 
the first 


ondarily 


Postoperatively condition was precarious 


apy and strep- 


parenteral antibiotic therapy was given. During 


six days the infant’s weight dropped to six pounds but 


subsequently rose steadily until August 28, when the 


child was discharged 


by 


Case j. B 


section at 


February 23, 1958, 


months’ 


was born on 


cesarean eight gestation because of 


Progress was satisfactory until 2:00 


the child failed to eat 
be 


obtained 


abruptio placenta 


on the third day when well 


OO 


a.m 
At 6 
tended 


a.m. the abdomen first noted to dis- 


The child 
showed a massive pneumoperitoneum with the polyethy- 


the 


was 


was intubated and x-rays 


through greater curvature into the 


for 


started 


lene tube passing 
Whilk 


cut 


pelvis waiting the operating room to be 


readied a down was 


the abdomen a perforation 4 to 5 cm 


the 
\t 


ture appeared to be completely lacking 


Upon 


opening 


t curvature with the tube 


the 


long was found in greate! 


the site of rent the muscula- 
The p 
was closed in layers following which sterile saline 
the 


into the 


through it 


passing 
rforation 
injected 
into stomach via the nasogastric tube passed freely 
duodenum 

of hours oral 


feedings of glucose in water were started with subsequent 


full By fifth 


Postoperatively at the end twenty-four 


progression to a formula the postoperative 
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day the child’s weight had fallen to four pounds five 
ounces, It then gradually rose to 5 pounds 5 ounces 
on the eighteenth postoperative day when he was dis- 
charged. 


Discussion 

At present, there are four known etiologic fac- 
tors Operative in newborn gastric § perforations. 
Listed in order of diminishing frequency they are: 
perforating gastric ulcer, hypoplasia or agenesis of 
portions of the gastric musculature, trauma (in- 
cluding nasogastric tubes) and sepsis. 

In approximately 48 per cent of the cases re- 
ported, gastric ulcers resembling those in adults, 
have been found. Investigative studies have seemed 
to indicate two causes, Miller found that many 
newborn infants have a pH of gastric secretion 
reaching levels found in adults, at twenty-four to 
forty-eight hours of life with a subsequent diminu- 
tion to low levels at five to six days of age. More 
recently, Hans Selye has drawn attention to the 
role of stress in peptic ulceration. Among the 
factors of stress is anoxia. Many infants who de- 
velop perforating ulcerations have had episodes 
of anoxia evidenced by fetal distress during or 
soon following delivery. Whether the incidence is 
statistically significant or not must wait until more 
cases are reported, giving the fetal status during 
labor and in the early neonatal period. Supposedly 
anoxia causes what Watson has referred to as di- 
encephalic escape from cortical control with in- 


creased gastric stimulation by the vagus. This, 


combined with simultaneously increased steroid 


output by the adrenal cortices, sets the stage for 
autodigestion and possible perforation. 

The first case of perforation secondary to thin- 
ning or absence of the muscular coats of the 
stomach was reported in 1943 by Herbut. Since 
that time several cases have been proven grossly 
and histologically to have muscular hypoplasia o1 
aplasia. The most frequent site is along the greater 
curvature. At present there is no embryological 
explanation for such an anomaly. 

Just how often trauma plays a part in perfora- 
tion is not exactly known. Many infants are in- 
tubated without any untoward effects. But many 
of those who have perforated have had a naso- 
gastric tube passed. Usually these have been a 
small caliber beveled polyethylene tube and at the 
time of operative repair or roentgen examination 
the tube has been found through a rent in the 


gastric wall. However, even in these cases the 
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opening may be three to four centimeters long, 
a rent which it is hard to believe could be caused 
by the single passage of such a small tube. 

Russell has suggested that perforation in some 
cases may be due to pressure on the abdomen at 
the time of delivery with amnionic fluid or air 
“trapped” behind meconium in the upper small 
bowel. Before accepting this hypothesis, it should 
be recalled that air does not exist in the neonatal 
gastrointestinal tract at birth. Furthermore, no 
cases where this has unquestionably been proven 
have been recorded. Two cases have been reported 
where perforation occurred in the immediate neo- 
natal period, unassociated with ulcer or muscula- 
ture defect, but with duodenal atresia which would 
lend some support to this hypothesis. Finally, four 
of the reported cases have been seen in infants 
with overwhelming sepsis. 

The clinical picture of gastric perforation is that 
of an infant, often premature, who, following birth 
seems to be doing satisfactorily, taking formula 
and having normal meconium stools. Then there 
is a dramatic episode, resembling that in the adult, 
when the child’s respirations become labored with 
intermittent periods of cyanosis, regurgitation of 
blood tinged formula and bloody stools. The ab- 
domen quite suddenly becomes distended. Bowel 
sounds may still be present but soon disappear as 
peritonitis with adynamic ileus develops. The dia- 
phragm is elevated and often there is no percus- 
sable liver dullness. Frequently there is edema of 
the skin with erythema which may be mistaken 
by the clinician as a cellulitis associated with om- 
phalitis. Occasionally subcutaneous emphysema 
with distinct crepitus develops in the abdominal 
wall. In these cases cultures have been negative 
for clostridia. It is thought that air passes retro- 
grade along the umbilical cord to the superficial 
layers of the abdominal wall. Dehydration may be 
marked and associated with a rapid pulse and 
other evidence of peripheral vascular collapse. 

Roentgen evidence of massive pneumoperiton- 
eum is almost always present and is the most im- 
portant diagnostic sign for rupture of a hollow 
viscus. If gastric intubation has been carried out 
prior to obtaining a flat plate, the tube may be 
found to pass through the rent in the stomach, thus 
localizing definitely the site of perforation. 

One variation in this pattern of events is seen 
when perforation occurs into the lesser peritoneal 
sac through the posterior gastric wall. Free air 


may not be seen under the diaphragm but rather 
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a mass may be found in the mid upper abdomen 
from gastric contents in the lesser sac extending 
down between the layers of the omental apron 
which as yet are not fused. 


As soon as the diagnosis of a ruptured viscus 


has been established, immediate laparotomy is in- 


dicated. There is no place for conservative man- 
agement. Preoperatively a cut down should be 
started to correct the fluid and electrolyte status 
and a soft nasogastric tube passed. 

Usually local anesthesia is adequate and is cer- 
tainly preferable in an already critically ill infant. 
Either a transrectus or a midline incision may be 
used, the latter giving better exposure for a thor- 
ough exploration to rule out multiple perforations 
or associated anomalies. By far the greatest num- 
ber of perforations will be found on the greate1 
But a 


careful search along the posterior wall, cardia, 


curvature below the short gastric vessels. 
and 
lesser curve should be made. 

Closure of the rent is adequately carried out 
with two layers of sutures after debridement of the 
necrotic edges has been performed, the first layer a 
running lock suture of chromicized catgut and the 
second an inverting seromuscular layer. To assure 
a good closure, and at the same time detect othe 
perforations, sterile saline may be instilled through 
the gastric tube. 

Postoperative care consists of parenteral fluid 


and electrolyte therapy and low gastric suction fon 
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twenty-four to forty-eight hours or until peristalsis 
has returned. Antibiotics are of questionable value 
unless positive cultures have been obtained from 
the peritoneal contaminant. 

In many of the reported cases, other anomalies 
have been present. These include: renal agenesis, 
ureteral and urethral obstruction, duodenal atresia, 
tracheo-esophageal fistula and Mongolism. The 
latter very serious abnormality has been noted in 
five of the sixty reported cases, an incidence which 
far exceeds the usual ratio of two Mongols per 
1000 live births. 


Summary 

To the present time, a total of sixty-three cases 
of gastric perforation have been recorded. In this 
group thirty have been repaired surgically, the 
remainder having succumbed from peritonitis with 
a perforation either unsuspected or before lapar- 
otomy, giving an over-all mortality rate of 80 
per cent. 

Of those reported, gastric ulcer accounts for 
about 48 per cent and congenital muscular defects 
for many more than was formerly supposed. The 


latter is a condition within the first 


twelve to fourteen days of life, more frequently in 


occurring 


premature infants, and the diagnosis is not difficult 
to make if kept in mind. Delay between the onset 
of symptoms and repair carries a very high mor- 
tality rate. The only hope for survival is prompt 


diagnosis and surgical intervention. 





THE SENIOR 


(Continued 


recognition of their needs by younger members of 
their families. 

Fauri and several other experts at the conference 
agreed that the U.S. is fast approaching a cross- 
road on financing medical care for the elderly. 


“Because the costs of this care are substantially great- 
er for the elderly than for the rest of the population 
and because their financial available for this 
purpose are considerably less, some sort of subsidy will 
have to be provided,” Fauri said. “Voluntary insurance 
programs like Blue Cross are trying to meet this need 
by spreading part of the costs incurred by the elderly 
over all their policy holders. Only four out of ten elderly 
persons have some type of health insurance. The ques- 
tion now is whether to wait for voluntary insurance to 
become more widespread among the aged or whether it 
will be necessary to develop some form of government 
subsidy for this purpose.” 


resources 
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Dr. Basil C. MacLean, president of the National 
Blue Cross Association, told an earlier Conference 


session: 


“About three-fifths of all persons sixty-five years or 
older had less than $1,000 income in 1958, and another 
one-fifth received from $1,000 to $2,000. It should be 
obvious from these figures that low incomes for 
the great majority of older citizens can hardly sup- 
port anything but the most incidental of health expenses 

“Yet the health care needs of this population group 
are far from incidental Those over sixty-five use about 
two and one-half times as much general hospital care 
as the rest of the population. It is a time of life char- 
acterized by long-term, chronic diseases and repeated 
admissions to the hospitals.” 


such 
our 


Note: 


and 


Epiror’s 


This argument predominated at the 
conference 


points to a positive need for voluntary 
solution, else government medicine 
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Roentgen Findings in Histoplasmin-Positive 
School Children 


As a result of the increasing use of skin testing 
as a differential diagnostic tool and also as a result 
of the increasing number of pulmonary resections 
for undiagnosed pulmonary lesions, physicians in 
all branches of medicine are becoming increasingly 
aware of the necessity for the consideration of his- 
toplasmosis in the differential diagnosis of intra- 
thoracic lesions. 

In hospital practice we have come into contact 
with several groups of patients with histoplas- 
mosis: 

1. Those with multiple pulmonary calcifications 
which most observers consider to be more charac- 
teristic of histoplasmosis than of tuberculosis. 

2. Patients with solitary pulmonary nodules in 

whom thoracotomy and histopathologic study is 
necessary to exclude neoplasm, with histoplasmosis 
subsequently demonstrated in the microscopic 
slides of the specimen. 
3. The patient with acute clinical illness with 
extensive nodular infiltrative disease in the lungs 
which may gradually clear or resolve itself into 
diffuse nodular calcification. 

4. More rarely, the patient with masses of med- 
iastinal nodes who come to resection in order to 
establish a diagnosis. 

5. Patients with disseminated pulmonary and 
visceral histoplasmosis. 

6. Patients with cavitary disease which mimics 
perfectly far advanced pulmonary tuberculosis. 

These repeated encounters with this disease 
call our attention again and again to the fact that 
there are important gaps in our knowledge of his 
toplasmosis. One of these gaps is in the early 
phase dealing with the intrathoracic pathology 
which occurs with the initial infection and the 
subsequent natural history of the disease. We have 


recently had the opportunity of adding to our ex- 


From the Department of Radiology and Medical 
Tuberculosis Unit of The University Hospital, and the 
Washtenaw County Health Department, Ann Arbor, 
Michigan. 
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Winthrop N. Davey, M.D., Otto K. Engelke, M.D. 


and John F. Holt, M.D. 
Ann Arbor, Michigan 


perience in this particular phase of the disease, 
and the data presented here constitutes a prelim- 
inary report of what we hope will be a continuing 
study of this and similar groups of patients. 


TABLE RESULTS OF SKIN TESTING 


Tuberculin+4 Histoplasmin-+ 


Locale 


Per Cent No Per Cent 


Ann Arbor 75 5 
Milan 32 ) 2 


Lincoln ) 
Ypsilanti 3 3 6 
Willow Run 267 0 
Chelsea é 


As a part of the Southeastern Michigan Tuber- 
culosis Detection Project in the spring of 1958, a 
thorough skin testing program was carried out 
in selected schools of Washtenaw County. As a 
matter of interest, both tuberculin and _histoplas- 
min testing were carried out, with incidental test- 
ing of teachers and other school personnel with 
whom students were in contact. 

The total number of individuals tested was 
9400, of whom 9073 were children. The results 
of the skin testing, tabulated according to loca- 
tion are shown in Table I. 

The striking finding is the extremely high inci- 
dence of positive histoplasmin reactings in the 
village of Milan in comparison to the surround- 
ing communities. This is demonstrated to better 
advantage when plotted on a bar graph as seen 
in Chart 1. 

The next facet of interest is the age of the 
school children relative to the acquisition of histo- 
plasmin sensitivity. This is demonstrated in Chart 
2 for both Milan and the remaining communities. 

So we have near at hand a community in which 
nearly 90 per cent of the school children have 
acquired a positive histoplasmin skin reaction by 
the time they have reached the age of fourteen. 
These findings were sufficiently striking to warrant 


filming of the positive reactors. A total of 770 
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X-ray examinations were carried out in the group 
of 805 positive histoplasmin reactors in the Milan 
schools. 


The findings in this group of films provide 
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Chart 2. Incidence of positive 


further data concerning the intra-thoracic patho 
logy present in these children as they acquire 
and_subse- 


their initial histoplasmin sensitivity 


quently. Of the 770 films, fourteen were techni- 
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histoplasmin reaction by 


histoplasmin reaction 
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cally unsatisfactory. Of the remaining 756, no 
abnormality was seen on 570 films, giving an inci- 
dence of negative findings of 75 per cent. One 


hundred and eighty-six cases remained for study. 


locality 


iccording to age groups 


Lhe findings were tabulated according to the code 
in ‘Table II, and the 
in ‘Table III. 


noted is that lesions having progressed 


findings listed with their 
frequency 


To be 
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to calcification constitute the majority of the cases 
having positive findings (that is, 124 of 186 or 
66 per cent). Additional findings of interest in- 


clude unilateral hilar calcification as the most 


TABLE II. CODE FOR FILM FINDINGS IN 
HISTOPLASMIN SURVEY 


Negative Chest. 
Parenchymal calcification, solitary 
Parenchymal calcification, multiple 
a—unilateral 
b—bilateral 
Hilar calcification. 
a—unilateral 
»>—bilateral 
Unealcified nodular lesion, solitary 
Uncalcified nodular lesion, multiple 
unilatera 
b—bilateral 
Hilar adenopathy, uncalcified 
a—unilateral 
b— bilateral 
Parenchymal lesion, infiltrative 
Pleural thickening 
Pleural effusion 
Paratracheal adenopathy, calcified 
Mediastinal adenopathy 
Atelectasis secondary to adenopathy 
Paratracheal adenopathy, uncalcified 
Other 


frequent abnormality seen, with slightly lower 
incidence of solitary parenchymal calcification, and 
a combination of these findings. Multiple paren- 
chymal calcifications occurred less commonly than 
the solitary calcification. Of the earlier uncalcified 
lesions, hilar adenopathy, nodular lesions and infil- 
trative lesions are found in roughly equal inci- 
dence. Any combination of the calcified and the 
uncalcified lesions may occur. Pleural involvement 
is relatively minor and was infrequently seen. 
Illustrative cases demonstrating the various 


lesions seen in this group are shown in the accom- 


panying films, including right hilar and parenchy- 


mal calcification (Fig. 1), and uncalcified nodular 


lesion in the right lung (Fig. 2), and infiltrative 
parenchymal lesion in the left mid-lung (Fig. 3 
left hilar adenopathy (Fig. 4), right hilar and 
paratracheal adenopathy (Fig. 5), and right hilar 
adenopathy with segmental atelectasis (Fig. 6 
Phe southern part of the lower peninsula of 
Michigan has been included in the area thought 
to have a 10 to 20 per cent incidence of histo- 
plasmin sensitivity in previously published com- 
posite data reports.” The current concept of the 
epidemiology of histoplasmosis is summarized in 


a recent article by Furculow® as follows: 


“The present theory is that the fungus H. capsulatum 
appears to be limited to its present geographic zone 
by conditions of temperature and humidity. The fungus 
is spread throughout this and adjacent areas by the pre- 
vailing winds and, occasionally, by tornadoes. It grows 


in localized places when the microclimatic conditions of 
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temperature and humidity are satisfactory and not in 
any generalized manner. Finally, it appears to infect 
people who come to these localized sites and inhale the 


spores growing there.” 


It is apparent that such optimum microclimatic 
conditions are prevalent in at least one area in 
southern Michigan, and it is entirely possible that 
others may be found if intensive skin testing is 


carried out. 


TABLE Ill, POSITIVE ROENTGEN FINDINGS 
IN 186 CASES 
Unilateral hilar calcification 
Solitary parenchymal calcification 
Unilateral hilar plus solitary parenchymal calcification 
Bilateral hilar calcification 
Multiple parenchymal calcifications 
Calcified paratracheal adenopathy 
Uncalcified solitary nodular lesion 
Uncalcified hilar adenopathy 
Infiltrative parenchymal lesion 
Pleural thickening 
Uncalcified paratracheal adenopathy 
Uncalcified mediastinal adenopathy 
Atelectasis secondary to adenopathy 
Combinations of above lesions 


These endemic areas will provide valuable mate- 
rial for further studies in the epidemiology of 
histoplasmosis in Michigan. ‘These studies will 
give us further insight into the roentgen changes 
in the apparently asymptomatic schoolchild with 
a positive histoplasmin skin test as contrasted with 
the symptomatic adults with more clinically signifi- 


cant forms of the disease. 


Summary 


1. An endemic area of histoplasmosis has been 
discovered in southeastern Michigan, providing 
an opportunity for study of early roentgen findings. 

2. Negative chest films were found in 75 per 
cent of histoplasmin positive and tuberculin nega- 
tive school children. 

3. Two-thirds of school children showing posi- 
tive x-ray findings showed the process already 
progressed to a stage of parenchymal or nodal 
calcification or both. 

t. Unilateral hilar calcification is the most fre- 
quent abnormality seen, with slightly lower inci- 
dence of solitary parenchymal calcification, and a 
combination of these findings. 

5. Multiple parenchymal calcifications occurred 
less commonly than the solitary calcification. 

6. Of the earlier uncalcified lesions, hilar aden- 
opathy, nodular lesions and infiltrative lesions are 
found in roughly equal incidence. 

7. Any combination of the calcified and the 
uncalcified lesions may occur. 
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lig. 4 


8. Pleural involvement is relatively minor and 
is infrequently seen. 
9. It is hoped that continued opportunity for 


observation of children in this area will be af- 


forded for additional evaluation of this problem, 


and associated problems in the epidemiology of 


histoplasmosis. 


Fig. 6 
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CARE OF THE 
(Continued 


dividualization of care for the patient is often 
within the bosom of his family. 

The Detroit Home Care Demonstration Pro- 
gram has made available to the private practition- 
er in the care of his patients such services as bed- 
side nursing, physical therapy, occupational ther- 
apy, diet therapy, home aid service and _ social 
case work. There is no place like home in many 
instances for the comfort, happiness and encour- 
agement of the patient with a long term illness. 
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CANCER PATIENT 


from Page 1238) 


For the past eight years the Southeastern Michi- 
gan Division of the American Cancer Society has 
given financial assistance to the Visiting Nurses 
Association in the form of an annual grant. 


In return for this support, the VNA provides 
skilled nursing service on a continuing basis to 
indigent cancer patients and a planning visit to 
any cancer patient referred by the Cancer Society 
or the doctor. 
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Effect of Operative Procedure on Gastric 
Acidity of Anesthetized Children 


M UCH has been written lately on the relation- 
ship between the adrenal cortex and the gastric 
secretory function, but there has been no uniform- 
ity of opinion as to the results both in man and 
experimental animals. Some investigators support 
the view that the adrenal corticosteroids are es- 
sential for the secretory response of the parietal 
cells,’* that they increase the secretion of HC] and 
pepsin by 200 per cent,°® and that they will increase 
gastric secretion after vagii are cut and with the 
antrum resected,'® while other authors do not be- 
lieve that ACTH or cortisone are sufficiently sig- 
nificant in the stimulation of gastric secretion to 
be effective in the production of peptic ulcer. 
Dragstedt*® has found that the trauma of operation 
does not stimulate the secretion of gastric juice in 
the vagotomized stomach. Nevertheless, that stress 
(both non-surgical and surgical) is associated with 
increased gastric secretion is supported by most 
investigators. It has been found*® that the fasting 
secretion the night before operation is greatly in- 
creased. Drye* found that the gastric acidity in the 
immediate postoperative period was increased. The 
mechanism by which gastric secretion and acidity 
is influenced by the hypothalamus-anterior-pituit- 
ary-adrenal system is under current investigation. 
Stimulation of the anterior hypophysis has been 
reported to decrease the pH of gastric juice.* It 
has also been shown, that in Addisson’s disease, 
achlorhydria is the rule and it has been reported 
that in these cases the administration of cortisone 
followed by histamine will stimulate the produc- 
tion of free acid by the gastric mucosa while 
histamine alone will not.'? On the other hand, 
the gastric hypersecretion seen in Cushing’s syn- 
drome has been linked to the excessive production 
of steroids by the adrenal for it is abolished by 


adrenalectomy.'' 


From the Department of Surgery, Highland Park 
General Hospital, Highland Park and The Childrens 
Hospital of Michigan, Detroit 

Read at the meeting of the Detroit Surgical Associa- 
tion, March 24, 1959 
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By Manuel Fernandez, M.D. 
Highland Park, Michigan 


In the past decade, the increase in plasma 17- 
hydroxycorticosteroids as a criterion of adrenal 
activity during and after surgery and in non-surgi- 
13 


cal stress is well documented.*** Since it has 


TABLE I. AGE DISTRIBUTION 


NO. OF CASES 
Mo 
Mo 
Mo 
2 Yrs 
- 4 Yrs 
Yrs 


U2 = NO 2 G2 Go 


_ 


rOTAL 


been shown that anesthesia alone increases the 


level of 17-hydroxycorticosteroids above _ pre- 
induction levels and that these same levels rise 


further during the operative procedure,® we have 


intended to investigate the possible parallelism 
between the response of the 17-hydroxycorti- 
costeroids to the operative procedure (as shown 


by others) with that of gastric acidity in anes- 


thetized children. 


TABLE II. TYPE OF OPERATION 


Herniorrhaphy 
Pyloromyotomy 
Pull-through 
r.E.F. Repair 

Exc. Choledochal Cyst 
Craniotomy 

Exe. Thenar Cyst 
Skin Graft 

Rec ession 


mt Ot pat PS ft et ND 


Material and Methods 


Thirteen consecutive cases scheduled for elective 
operation were used for this study. The age group 
and the type of operation performed are shown 
in ‘Tables I and II respectively. The age ranged 
from three and one half hours to nine years; the 
weight ranged from 4 pounds to 96 pounds with 
an average of 24.5 pounds. The routine premedi- 
cation used consisted of morphine, nembutal and 
scopolamine in all but two of the cases. This was 
given one hour before operation. No oral feedings 
were given for at least four hours before anes- 


thesia. The anesthesia consisted of nitrous oxide, 
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oxygen, cyclopropane and ether which was always 
administered by the same members of the Depart- 
ment and in all cases through an endotracheal 
tube. 
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of gastric juice to pH 2.9 (the end point of Top- 
fer’s reagent). The latter is the 
to bring the reaction to pH 8.3 (the end point of 


phenolphthalein). Because no anesthetic is ad- 
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After the patient was anesthetized and_ before 
the skin incision was made, a gastric tube was 
passed and the gastric contents aspirated and col- 
lected into clean tubes and marked “first speci- 
men.” When the skin wound was completely 
closed and before the level of anesthesia was per- 
mitted to change, the gastric contents were again 
aspirated and collected in the same manner. ‘This 
was marked “second specimen.” ‘The average 
operation time was one hour and eighteen minutes 
and all cases were done in the early hours of the 
morning. ‘The analysis was done upon collection 
by titrating the specimen against 0.1 N sodium 
hydroxide delivered from a microburette using 
Topfer’s reagent and phenolphthalein as indicators 
The values obtained were expressed in the con- 
ventional way as degrees of free and total acidity 


The former is defined as the number of 100 c« 
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ministered to a patient with a hemoglobin below 
ten grams, the reported relation between a gastric 


secretory deficiency and the so-called nutritional 


anemia was eliminated 


Results 


The free acidity values of the first specimen 
ranged from 0 to 70 with an average of 26 degrees 
and free acidity values in the second specimen 
ranged from 15 to 55 with an average of 37 de- 
grees. The total acidity values ranged from 5 to 
103 with an average of 39 degrees in the first 
specimen and from 25 to 116 with an average of 
63 degrees in the second spec imen. Our youngest 
patient (three and one-half hours) showed an 
increase in free acidity from O during anesthesia 
to 19 at the completion of surgery, while our 


oldest (nine years) increased from 19 
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spectively. No correlation was found between age, 
type and duration of operation and the differences 
between the gastric response. In only one instance 
was the acidity higher during anesthesia and be- 
fore the skin incision was made. In this case, the 
anesthetic level of the patient became difficult to 
control and the excitatory phase was allowed to 


occur before the first specimen was collected. 
Discussion 


Determinations of the normal values of free and 
total gastric acidity from fasting specimens  be- 
tween the neonatal period and the first month of 
life have been made in the past." Cutler® states 
that he found free acid up to ten cc. during the 
first eighteen hours. Smith'! mentions 0 to 17 cc. 
of total acidity up to the first month of life. Similar 
studies from one month to adolescence are not 
available except for those using histamine as the 
stimulator and in those studies it has been found 
that in general there is a linear increase of acidity 
from childhood to adolescence.?. We have used 
the results reported by Wolman'’ after histamine 
and expressed as the amount of buffer capacity 
(obtained by substracting the free acidity value 
from the total acidity) and compared them with 
our results in the same units (Fig. 1 The aver- 
age buffer capacity of our first specimen (anes- 
thesia) and of the second specimen (operative 
procedure) parallels somewhat the levels obtained 
by histamine. In some instances, the anesthesia 
levels are higher than those expected and decidedly 
higher in those obtained during the surgical stress. 
Since histamine stimulates the secretory function 
to near maximal capacity, our results seem to in- 
dicate that the surgical procedure increases it also. 

On the other hand, recent studies are available 
which show the effect of anesthesia and surgical 
stress on the preinduction levels of plasma 17- 
hydroxycorticosteroids.*"! These studies have 
shown that elevation is not noted with the appre- 
hension of the approaching surgical procedure, not 
with the various types of premedication used, nor 
with the underlying clinical condition. Controlled 


studies of gastric acidity values under normal con- 


ditions of premedication are lacking, but the pos- 


sible role of emotional stress under these circum- 
stances is minimal, Following the induction of 
anesthesia, the 17-hydroxycorticosteroids increased 
significantly in a majority of cases. On the other 
hand, it has been shown" that during the opera- 


tive procedure, the level of plasma 17-hydroxy- 
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corticosteroids are significantly and uniformly ele- 
vated both in experimental animals and humans. 
It has been reported that in the dog, the gastric 
acidity is increased immediately following a skin 
incision and remains increased throughout an op- 
eration.” Furthermore, it has been the experience 
of others' and our own experience that the volume 
of gastric secretion diminishes considerably during 
anesthesia and surgical stress, a fact which Hardy’ 
attributes to increased adrenocortical activity as 
evidenced by a fall in the eosinophil count. 
Although our series is small and lacks controlled 
studies, our results are apparently significant and 
timely in the current investigations of the relation 
between the hypothalamus-anterior-pituitary-ad- 
renal system and the gastric secretory activity. 
Simultaneous gastric analysis and plasma 17- 
hydroxycorticosteroid determinations would have 


made this study more complete. 
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Endotracheal Anesthesia in Pediatric Plastic Surgery 


Special Problems and Their Management 


C oopERATION is the common denominator 
which produces the successful results so necessary 
in the handling of the pediatric surgical patient. 
This is even more important in the field of plastic 
and reconstructive surgery where a child is more 
likely to require repeated surgical exposure. 

This article presents methods and techniques 
which have been developed at our institution for 
the handling of these young people. 

This approach to anesthesia and surgery is ap- 
plicable in the other surgical units that involve 
infants and children. For the purpose of this dis- 
cussion, however, we are limiting ourselves to the 
subject of anesthesia in plastic and reconstructive 
surgery. 

The basis of this report is experience involving 
395 cases from the Plastic Surgery Service at The 
Grace Hospital over a four-year period. The ages 
of the patients in this series range from two weeks 
to nine years of age. All types of plastic surgical 
procedures are included. All patients received 
some form of general anesthesia. Of the total 
number of patients in this series, 148 cases received 
a muscle relaxant following induction. The re- 
laxant, succinylcholine chloride, is a short acting 
drug which produces optimal relaxation for endo- 
tracheal intubation. Regional or local anesthesia, 
in the main, has little place in this area by virtue 
of the age of the patients and the need for optimal 
operative conditions. 

There have been no operative fatalities in this 
group nor has there been any postoperative mor- 
bidity related to anesthesia, (that is, atelectasis, 
bronchopneumonia, laryngeal edema, and so forth 

Much has been written on the subject of pedi- 
atric surgery,’ however, since so much is at stake 
in these young people, perhaps this presentation 
will be of value to others who may be faced with 


From the Section of Anesthesia, The Grace Hospital, 
Detroit, Michigan. 

Presented at the Seventh Annual Meeting of the 
Michigan Chapter of the American College of Sur- 
geons, Detroit, March 10, 1959. 
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By Raymond D. Sphire, M.D. 


Detroit, Michigan 


problems similar to those which we have en- 


countered in this field. 
Premedication 


Aims. 


1. Reduce fear and apprehension. 
2. Reduce bothersome secretions in the tracheo- 
bronchial tree. 

3. Reduce noxious reflex activity. 


Reduce metabolic activity. 


To achieve the above aims, each child is pre- 
operatively premedicated on a weight basis. The 
weight factor being considered the more valid 
basis for establishing dosage. In general, the child 
receives a barbiturate in rectal suppository form, 
one and one-half to two hours preoperatively. This 
is followed by a hypodermic injection of a narcotic 
plus a belladonna derivative. The latter is given 
forty-five minutes to one hour before surgery. This 
combination of drugs generally fulfills the aims 
of premedication. 

The above drug schedule applies to children 
whose weight exceeds 20 pounds. No narcotics or 
barbiturates are given to children under six months 
of age. 

The child arrives in the operating suite only 
moderately sedated, not unconscious, 

It would be well to state emphatically at this 
point, that it is with the premedication of the 
child that the anesthesia really begins. Ventilation 
that is adequate and full alveolar ventilation is 
essential to the proper conduct of any anesthesia. 
Depressing respiration with any drug, initiates a 
chain of events that can produce metabolic and 
endocrine disturbances of such magnitude that the 
high incidence of cardiac arrest in children is 
readily understandable.* 

With the dosage schedule given in Table I, the 
children are not depressed, so the anesthsia induc- 
tion time as well as the emergence time is not 


prolonged. 
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Table I is a guide to be followed only for aver- 
age, well-developed patients. Atropine is to be 
given to all patients who are to receive anesthesia. 
Patients who are to receive rectal Pentothal should 
have atropine, but no morphine, Demerol or other 
rectal barbiturate. All other patients should have 
morphine or Demerol and atropine plus supposi- 
tory Nembutal or Seconal. No morphine or bar- 
biturate is to be given to patients under six months 


ing the anesthetic methods and techniques used 
are: 

1. Size of the infant or child. 

2. The location of the operative site (there may 
be more than one, as in the case of skin grafting 
procedures) . 

3. The position of the patient. 


4. The anticipated duration of operation. 


TABLE I. PREOPERATIVE MEDICATION FOR INFANTS AND CHILDREN 


Average Rectal Seconal 
Weight or Nembutal 


Lbs. mgm. gr mgm. 
Newborn 
6 months } 30 
year 50 


2 years 60 


years 35 90 

} years 5 100 
years 55 120 
10 years 5 150 


2 years , 200 


of age. Rectal suppositories of Nembutal or 
Seconal are to be given ninety minutes before 
operation. Demerol or morphine and atropine are 
to be given hypodermically sixty minutes before 
operation. 

It has been stated that except for the few cases 
of overdosage, drug idiosyncrasy and reflex phe- 
nomena, cardiac arrest during anesthesia stems pri- 
marily from extreme deviations of respiratory phys- 
iology.* Here is one of the differences between the 
child and the adult. Even though the child pos- 
sesses a resilient cardiovascular system, there is 
less margin for error. Careless techniques and 
methods that are tolerated by the adult produce 
catastrophe in the child. 

Anesthesia Techniques 

Several excellent articles**’ point out the fact 
that most anesthesia equipment and most anes- 
thesia methods are intended for adults. Children 
are an altogether different entity, they are not just 
small adults. As a consequence some techniques 
which are highly satisfactory in adults are extreme- 
ly dangerous in children.* 

In the field of plastic and reconstructive surgery, 
there is often a need for the anesthetist to abandon 
his traditional position at the head of the table in 
favor of the surgeon. There should never be any 
compromise of the child’s safety to meet these 
needs. 


Therefore, factors to be considered in determin- 
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Morphine 


Atropine Scopolamine Demerol 


mgm. ; mgm. 


ee ee OOO 


The size of the child is important in determining 
the type of anesthetic apparatus to be used. It 
cannot be bulky or cumbersome, and in many 
cases by virtue of the operative procedures, certain 
techniques cannot be employed because of the 
space required for their operation. 

The operative site is most certainly a deciding 
factor in the anesthetic approach. Intraoral sur- 
gery indicates either an insufflation or endotracheal 
technique. 

The position of the patient influences choice of 
technique, in that the prone position almost always 
demands endotracheal methods. 

The duration of operation may indicate endo- 
tracheal anesthesia, because of the greater control 
and efficiency afforded the anesthetist. 


Anesthetic Agents 


For induction of anesthesia, vinethene dropped 


on a four layer gauze mask, with 300 to 500 cc. 
of oxygen flowed under the mask via a catheter is 
the method of choice. This is quickly followed by 
ether and intubation if indicated. 

In the older child of two years and more, if 
there is an accessible vein, an intravenous Pen- 
tothal induction is performed. Usually 30 to 60 
mg. is sufficient to produce sleep, and this is fol- 
lowed immediately by 10 to 30 mg. of succinyl- 
choline (short-acting muscle relaxant) through the 
same needle. The child is ventilated with 100 per 
cent oxygen and then intubated. If intubation is 
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not indicated, the Pentothal is followed by open 
drop ether or an insufflation technique. 

Our experience has been that if a child of four 
or five years of age has had in his anesthesia history 
both an open drop or mask induction and a pen- 
tothal induction, he will on return for additional 
surgery, invariably ask for the “shot” to put him 
to sleep. Usually this request is made with one 
hand firmly clamped over his nose. 

We think that in evaluating the psychic trauma 
associated with the mask methods of inducing 
anesthesia as compared to the intravenous type, 
that the latter is far ahead and the more desirable 
in producing a minimal disturbance in the child’s 
approach to surgery. This is particularly true 
when the child knows he is returning in the future 
for more surgery. 

For maintenance of anesthesia, ether with high 
concentrations of oxygen is the agent of choice. 
Open drop ether with supplemental flow of oxy- 
gen under the mask, insufflation, and non-rebreath- 
ing endotracheal are the primary methods of 
choice. Ether is preferred because of its high index 
of safety, the minute to minute control afforded 
the anesthetist, and the simplicity of techniques 
it allows. 

Two types of anesthesia machines are used, the 
Foregger Copper Kettle unit and a personal modi- 
fication of the Richardson Bottle device. Both 
insure adequate vaporization of ether at a high 
flow of gases. 

A reservoir bag is always incorporated into the 
endotracheal technique, to afford the anesthetist 
immediate control of respiration if needed. 

Experience has shown on numerous occasions 
that an endotracheal tube is the difference between 
a smooth, uneventful operation and a nightmare 
of blood, bucking, coughing and upset tempers. 
The advantages of an endotracheal technique fat 
outweigh the disadvantages. There is an immedi- 
ate reduction in the dead space, there is a constant 
patent airway, and the anesthetist can assist venti- 
lation or even assume full control of respiration if 
the need arises. 

The above points are very important in those 
cases where the anesthetist is away from the patient 
as in the repair of a cleft palate. Here the surgeon 
needs full freedom of movement, and it is in a 
situation such as this that teamwork is important 
The assistant keeps the pharynx clear of blood by 


proper use of the suction apparatus. The surgeon 
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notes such items as changes in the color of the 
blood, quantity of blood loss, and in this instance 
he will be the first to note a return of the swallow- 
ing reflex, indicating a lightening of anesthesia. 
A point to be stressed here concerns the use of 
pharyngeal packs. Some foolproof system should 
be established whereby any and all such packs or 


sponges are removed at the completion of surgery. 


Tragic accidents can result if such a procedure is 


not followed. 
Briefly, as pointed out by Smith,” the successful 
conduct of endotracheal anesthesia depends on 


certain prime factors: 


1. Use of properly cleaned endotracheal equip- 
ment. 

2. Use of tubes of the proper size. 

3. Avoidance of forceful or hurried intubations. 

+t. Avoidance of excessive motion of the tube 
by proper fixation. 

5. Use of properly designed laryngoscopes, as 
opposed to the large heavy instruments used in 
adults. 


Strict adherence to the above principles will 
insure trouble-free endotracheal techniques in 
pediatric anesthesia. 

Recently, much has been made of the need for 
various types of electronic apparatus to monitor 
the action of the heart during anesthesia. In all 
of our pediatric patients, it is mandatory that a 
stethoscope, equipped with extra-long tubing, be 
taped to the lateral anterior precordium. In this 
manner, not only are the heart sounds heard 
throughout surgery, but also the breath sounds of 
respiration. This method has proved to be of in- 
valuable merit. With brief experience the anes- 
thetist soon learns to correlate changes in what 
he hears and such occurrences as surgical blood 
loss, lightening of anesthesia, accumulation of secre- 


1° and so forth. Changes in rhythm are im- 


tions, 
mediately detected and if a failure in circulation 
occurs, there is no delay in establishing the 


presence or absence of a heart beat. 


Postoperative Care 
In those cases, for example, palatorrhaphy, 
cheiloplasty, it is our practice to put down an 
appropriate sized feeding tube at the completion 
of surgery. This extra step facilitates postoperative 
(Continued on Page 1320) 
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Experiences of the University of Michigan 
Poison Information and Therapy Center 
During the Year 1958 


Durinc the past three decades in the United 
States, accidents have led all other causes of death 
among children between the ages of one and six- 
teen years. Poisoning, as a cause of accidental 
death among children is one of the most import- 
ant, and in frequency is exceeded only by auto- 
mobile accidents, burns, and drowning. It is 
estimated that in the United States, approximately 
500 children are poisoned to death each year and 
that at least 200,000 children require some medical 
treatment for the ingestion of a potentially poison- 
ous material in this same period of time. One of 
the major problems is the fact that most house- 
hold products sold to the public are so poorly 
labeled that the nature of their ingredients remains 
unknown except to the manufacturer. Because of 
this real and potential threat, many states, cities, 
and hospitals have formed poison centers. The 
primary purpose of these is to give information 
rapidly to physicians and lay people concerning the 
contents of various commercial products and _ to 
recommend specific therapy where this is available. 
A secondary but equally important purpose is to 
acquire data and knowledge of the distribution, 
type and toxicity of various poisons and to act as 
a source of information for the prevention of 
poisonings through better education of medical 
and lay personnel. Such a center was put into 
operation late in 1957 at the Medical Center of 
the University of Michigan and the present report 
details the experience from January 1, 1958 to 
January 1, 1959. 

The Poison Center is located in the Emergency 
Suite of the Outpatient Building of the Medical 
Center. At least one resident physician is avail- 
able at all times to answer telephone calls request- 
ing information and to treat any patients that may 
enter the hospital who have ingested or who have 


From the Department of Pediatrics and Communica- 
ble Diseases, University Medical Center, Ann Arbor, 
Michigan. 
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been exposed to poisonous material. Each resident 
is carefully oriented concerning his duties before 
serving in this capacity. A large library of infor- 
mation is kept in the center. Of perhaps greatest 
usefulness is the availability of a list of commercial 
products indexed by their trade names, their manu- 
facturer, as well as by their contents. The toxicity 
of the various ingredients are indicated and the 
therapy for these when they are toxic. The several 
bound volumes which are in the library are supple- 
mented by a card index supplied from the Na- 
tional Clearinghouse for Poison Control Centers 
in Washington, D. C. At approximately three- to 
four-month intervals, new cards are mailed to the 
center supplying a list of recently marketed com- 
mercial products, their contents, and the therapy 
indicated for ingestion of any of these products. 
The resident in addition has available for advice 
a list of senior consultants from the Departments 
of Pediatrics, Pharmacology, Internal Medicine 
and Industrial Medicine. Three of the nation’s 
largest chemical manufacturers have also been 
very co-operative and have supplied a list of per- 
sonnel who may be consulted.* These individuals 
are particularly interested in the problems of pois- 
oning and have been most helpful when called 
upon for information. Finally, the Department of 
Botany of the University of Michigan has given 
valuable assistance in the identification of plants 
that children have eaten. 

When a telephone call comes to the Poison 
Center, it is immediately directed to the attention 
of the resident on call. If a lay person is making 
the call, he is given information for emergency 
treatment only and is then directed to contact his 
physician. If a physician calls, which is the case 
about 70 per cent of the time, he is given more 

*The Dow Chemical Company, Midland, Michigan. 


E. I. DuPont DeNemours and Company, Wilmington, 
Delaware. 


Eastman Kodak Company, Rochester, New York. 
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POISON INFORMATION AND 


complete information regarding the toxicity of a 
product which may have been ingested as well as 
symptoms and suggested treatment for the situa- 
tion as it exists at that time. 


TABLE I. CALLS REQUESTING INFORMATION 
CONCERNING POISONING 


0-1 1-3 3-6 6-15 | Adult | Total* 
Years | Years | Years! Years 

Me ications 4 58 14 3 13 109 
Cleaning and polishing 

agents 5 43 K 0 3 57 
Cosmetics . 0 39 
Pesticides 
Hydrocarbons and 

related products 
Plants 
Miscellaneous 


Totals 


*Age was not indicated in a few instances so total is greater than for 
separate age groups. 


During the year 1958, the Poison Center re- 
ceived a total of 345 telephone calls requesting 
information concerning poisoning. In addition to 
these, there were a large number of calls by 
individuals requesting information of a more gen 
eral type but not concerned with actual poisoning 
Examples of these latter calls are: the method of 
identification of poisonous mushrooms and plants 
the advisability of using certain pesticides on vege- 
tables and fruits, and a request regarding the 
advisability of using certain ingredients in indus 
trial manufacture. Table I shows the breakdown 
of the 345 calls including the age of the person 
and the major classifications of the products 


involved. 


In addition to the telephone calls, a total of 
forty patients were treated in the Poison Cente1 
for the ingestion of poisonous or potentially pois- 
onous substances. It is of interest to note that 
out of the large number of calls, only twenty-four 
required making contact with the manufacturei 
of a specific product for further information re- 
garding its contents. Eleven of these twenty-foun 
calls were concerning cosmetics and nine concerned 
cleaning agents. These figures undoubtedly reflect 
the frequency with which new products in these 
categories are sold to the public and about which 
the Poison Center had not received complete infor- 
mation up to that time. A new index card is made 
for all such calls regarding new products, and a 
copy of this is then sent to the Clearinghouse in 
Washington, D. C., 


then be forwarded to other poison centers through- 


so that this information may 


out the country. 
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A breakdown of some of the general classifica- 
tions follows: 


Commonest medications: 
salicylates—26 
sedatives—18 
cathartics—4 
vermifuges—4 
thyroid—4 

Commonest hydrocarbons and related products 
kerosene—6 
turpentine—5 
lighter fluid 
gasoline—4 

Commonest among the miscellany: 
pencils, crayons, ink—8 
paints—8 
thermometer fluid—6 


paste and cements—-5 

Although all calls were not routinely followed 
as to the eventual outcome, only one death is 
known to have occurred. This was due to poison 
mushroom ingestion by a child in which the Poison 
Center was not informed until approximately 12 
hours after symptoms had been present. 

The center was consulted six times regarding sui- 
cide attempts by adults using sedatives or tran- 
quilizers. None of these resulted in a fatal outcome. 

An analysis of the figures collected during 1958 
confirms the finding of other poison centers and 
reports by the National Clearinghouse for Poison 
Control Centers.'- Medicines were by far the most 
numerous offenders. It was a disconcerting find- 
ing that a disproportionately high percentage of 
the number involved were children of physicians. 
Within this large group, salicylates continued to 
be the major item. One of the most critically ill 
infants had been given an overdosage of aspirin as 
a result of confusing instructions by the doctor who 


was consulted by telephone. According to the 


mother of this patient, she was not told the proper 


dosage and had used 5-grain tablets repeatedly 
during the night for fever in her ten-month-old 
virl. ‘The second most common classification of 
poisonings was the large group of cleaning and 
polishing agents. As with medications, the ma- 
jority of these poisonings occurred in the home and 
usually because the substance was easily available 
to the young child. Although cosmetics seldom 
contain very toxic agents, they did constitute the 
third most frequently encountered group of sub- 
stances ingested. 

The age group most frequently involved in all 
types of poisoning was from one to three years 
It should be emphasized that this is the age span 


which is the most difficult to educate. It is also 
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POISON INFORMATION AND 


the group which is the most uncritically inquisi- 
tive, and not only examines things by sight and 
touch but also instinctively by taste. 

These facts point out some important preventive 


measures that can be brought to the attention of 


the public. Since a very high percentage of poison- 


ings occur in the preschool child, the physician who 
cares for this age group is in an advantageous 
position to act as a source of education to parents 
This can best be accomplished by constant repeti- 
tion of certain principles and should be as im- 
portant a part of prophylaxis as immunizations 
against the preventable infectious diseases and may 
start at the same time. Some of the more import- 
ant principles are listed as they might be pre 


sented to parents. 


1. Keep all drugs, known poisons and othe 
chemicals out of reach of children, or locked up 

2. Discard old medicines and other chemicals 
in such a manner that they cannot be reached by 
children on pets. 
>. Read all labels and carefully follow directions 

t. Do not store potentially poisonous substances 
in food or beverage containers. 

9. Do not take or give medicines in the dark 

6. Give medications only with the direction of 
a doctor and make sure specific instructions are 


obtained from him. (Although this is true at all 
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ages, it is particularly true in the child where over- 
dosage is a greater threat.) 

7. Remember that many apparently harmless 
substances such as aspirin, sleeping pills, metal 
polishes, and other cleansing agents, may not be 
labelled sufficiently to indicate their potential dan- 
ger. ‘Therefore, all such items should be kept in 
safe storage. 

8. When using cleaning fluids adequate ventila- 
tion is important, and when using pesticides care 
must be exercised to avoid contaminating food as 
well as avoiding inhalation or excessive contact 


on the skin. 


Summary 

The experiences of the University of Michigan 
Poison Information and Therapy Center for 1958 
are outlined. The data collected emphasize the 
commonness of accidental poisonings in children 
and that in many instances the agent ingested was 
not considered by the parents to have any potential 
danger. Some principles to follow to prevent pois- 
onings are given with the hope that they will 
serve as a useful tool and a reminder to all physi- 
cians to keep the problem constantly before the 


public. 
Reference 
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TREATMENT OF ACNE VULGARIS 


(Continued from Page 1261) 


provides the physician with an alternate dosage 
form to Dermasulf liquid which should logically 


extend the clinical usefulness of this product. 
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A Close Look at Partial Blindness 


Tuere are 400,000 three- and four-year-old 
children in Michigan who are two years from 
kindergarten and their first eye examination. By 
that time, 15,000 of them will be partially blind, 
and this in many cases will be a permanent sit- 
uation. 

These are the facts and the reasons are simple 
Most preschool children are never seen by an 
ophthalmologist. If the pediatrician or general 
practitioner who cares for them neglects to check 
eyes, most serious eye defects will go undetected 
until a technician or teacher discovers them dur- 
ing routine school screening 

Most of you are familiar with vision screening 
as it is carried on in the school system More 
recently, however, screening of three- and fou 
year-olds has been done in Michigan and several 
other states. Facts indicate that nearly all such 
children can be adequately and easily screened 
using the illiterate E. They further demonstrate 
that 5 or 6 per cent of the children in this age 
group fail the test and require a more complete 
ocular examination. In carefully controlled surveys 
it is further shown that about 90 per cent of thosé 
who obtain a professional eye examination actually 


need eve Care. 
Duplication of Effort 


Five per cent doesn’t seem to be a large number, 
particularly when compared with the thousands of 
dollars being spent by government agencies to 
foster a screening program, However, 15,000 
partially blind preschool children represent a mor 
formidable group. ‘This is particularly so if we 
think of them as students whose ability to study 
and learn has been sharply reduced, or as adults 
who will not be industrially employable or ac- 
ceptable to the Armed Services, and who will not 
be able to hold many technical and _ professional 
positions. Yes, 15,000 partially blind three- and 
four-year-old Michigan children represent a prob- 
lem worth thinking about. 

The Michigan State Health Department, and 


more particularly the Vision Section, has done a 
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tremendous job in establishing and promoting 
school vision screening and more recently pre- 
school vision screening They have demonstrated, 
and are continuing to demonstrate, that the prob- 
lem of partial blindness exists in a frightening 
number of children. Even the most ardent anti- 
socialist can no longer deny the great benefit 
Michigan school children have received from 
vision screening in the past five years. Nonethe- 
less, screening is actually an expensive duplication 
of effort. 

Now that the need for early visual examination 
is obvious, I would like to feel that the general 
practitioners and pediatricians will be “screening” 
preschool eyes as a routine and essential part of 
the physical examination. Perhaps large scale 
vision screening may then be remembered as a 
“vigilante”? movement that worked well though 
expensively until “law and order’ could be estab- 
lished in the physician’s office. 

Preschool screening is difficult on a large scale 
[hese children do not represent a captive group 
Chere is no one common meeting place for chil- 
dren of this age. For this reason alone, I believe 
it will fail as a long term program. Very similai 
is the mass non-industrial glaucoma screening 
which is certainly doomed unless the efforts of 
interested and energetic groups ar¢ able to per- 
suade the general practitioner to use the tonometet 

soth of these procedures are proper and vitally 
important segments of a complete examination 
Vision should be checked early in life, and _ to- 
nometry should be routine on all persons over 
forty vears of age. Careful attention to either 
procedure will yield more pathology in a year’s 
time than constant use of the stethescope. 

The people from the State Health Department 
work tirelessly to train technicians, carry on screen- 
ing programs, and eather data. The data col- 
lected is carefully studied, reviewed and compared 
with information gathered from other similai 
screening programs. Most of the work is done 
with a dual purpose in mind. Certainly there is 


a profound interest in preventing partial blindness 
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by discovering eye defects early, but just as sincere 
is the interest in bringing the facts before the 
medical profession. It is the wish of all who par- 
ticipate in screening that we, as practicing physi- 
cians, recognize the problem and begin checking 
eyes in our offices. I believe, as they do, that once 
a doctor begins checking vision the results will 
shortly justify permanent continuation of the pro- 


gram. 


Above is shown the home teaching device which the 
Vision Section of the Michigan State Health Depart- 
ment uses in screening three- and four-year-old children 
The card has a movable E in the middle with four 
directions indicated: sky, flower, bunny, and ground 
The object is to have the child become familiar with 
words that will help him tell the direction the E points 
Directions for use of the card are printed on the back. 
It has been a great help in preschool screening, and the 
cards are available to physic ians on request 


Examination Not Time Consuming 


We don’t feel that preschool vision testing should 
represent an insurmountable task to any general 
practitioner or pediatrician, A moment’s observa- 
tion and a comparative evaluation of vision in 
each eye will cover the essentials. 

I should ask that each of you do a complete 
ocular examination on every child. This to include 
a careful history, a thorough check of ocular 
motility in the cardinal positions, a cover test, and 
a measurement of near point of convergence. If 
this examination were then to include a careful 
funduscopic examination using a cycloplegic, no 
Michigan children would enter the school system 
with undetected partial blindness. Such is the 
procedure you were taught in medical school. This 
was to be an essential portion of the children’s 


examination. Yet many of you have since fallen 


away from the ideal. Many of you have not re- 
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tained even the most simple form of ocular exam- 
ination as a routine procedure. 

Let’s be practical about this. I am a private 
practitioner as are most of you. We all cut some 
corners and I am certain that most of you do not 
do a complete and ideal ophthalmological examin- 
ation. However, I hope that none of you com- 
pletely disregard the eyes of preschool children. 
I hope that all of you will find time to follow a 
simple formula for prevention of partial blindness. 

We know that certain familial conditions affect 
the eyes, and that certain eye diseases are inherited. 
All are aware that many cross-eyed parents have 
cross-eyed children, and that farsighted or near- 
sighted parents are prone to have farsighted or 
nearsighted children. It would seem therefore, that 
a history of eye problems or related diseases should 
be elicited from every parent of a preschool child. 
This need not be lengthy. 

It requires only a moment to observe a child for 
sign of obvious eye defects and to have the young- 
ster follow a pocket flashlight into the cardinal 
positions of gaze. If a crossed eye of any type o1 
degree, whether constant or intermittent, is noted, 
the child should be immediately referred to an 
ophthalmologist. No amount of crossing is normal 
in a child of any age. We know these children 
don’t get well by themselves—they all need treat- 
ment. 

Next let’s check the vision in each eye. This is 
most easily accomplished using the E chart. Handy 
E, pads*, in prescription pad form, with a 20/200 
E on each sheet are available through nearly all 
supply houses. One such sheet can be given to 
each mother just as you would give a prescription. 
We find it best to give such an E to the mother 
of a three-year-old and ask her to teach the child 
the E game before coming back to the office for 
the next scheduled examination or “booster shot.” 
Once the child has learned the game, you or your 
office assistant can quickly determine the presence 
or absence of normal and equal vision in each 
eye. If the child readily sees the 20/40 E with 
each eye the examination may be terminated. 
There is little to be gained by attempting to have 
the three- or four-year-old demonstrate 20/20 
vision. If each eye sees 20/40 readily, you may 
rest assured that amblyopia is not present and you 


(Continued on Page 1363) 


*Manufactured by Ophthalmix, LaGrange, Illinois. 
Available through most optical or surgical supply houses. 
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Revision of Cause of Death Classification 
for Neonatal Deaths 


Over 75 per cent of our current neonatal 


deaths are inadequately explained. Terminal 


causes are given to explain these deaths; and, 
since an adequate system of classification was not 
available, no atter ypt has been made to elicit the 


“morbid condition which initiated the train of 


rABLE I CAUSES OF NEONAT 


Immaturity 

Asphyxia and atelectasis 
Birth injuries 

All others 


otal 100.0 


Such v 


categories as immaturity, postnatal asphyxia and 


events ultimately resulting in death.” agcue 


atelectasis, and birth injuries therefore become the 


convenient wastebasket categories into which 


three-fourths of our neonatal deaths are routed 

Diseases of early infancy have been among the 
ten leading causes of death for a number of years 
ind ranked third among the causes of death occur- 
ring in Detroit during 1957. 


the 


Over 80 per cent ol 


deaths due to these causes occurred among 


neonatals—infants under twenty-eight days of lif 


at time of death. The largest group of causes of 
these diseases of early infancy are those discussed 


above. ‘Table I and Figure 1 clearly illustrat 


the problem. 
The underlying causes of neonatal death may 


be attributed to three basic conditions or any 


combination of the three. These conditions are: 


1. Genetic or developmental, which the physi 


cian records as being due to congenital malforma 


ring postnatally in otherwise viable or normal 


Dr 
ment 


Molner is Commissioner of the Detroit Depart- 
of Health and Registrar for the City of Detroit 
Mr. Oliver is Principal Statistician of the Detroit De- 
partment of Health. Dr. Anderson is Deputy Commis- 
sioner, Medical Services, of the Detroit Department of 
Health 
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tions, to hemolytic disease of newborn, and so 


forth. 


2. Abnormalities of pregnancy or delivery, re- 


sulting in deaths attributed to postnatal asphyxia 
ind atelectasis, birth injuries, or immature birth. 


}. Environmental stresses or accidents occur- 


ATHS OCCURRING IN DETROIT 


1957 
h:xplanation 
Per Cent 
7 In 1956, 76.6 and in 
5.0 1957, 75.5% of al 
, 38 neonatal deaths were 
a) inadequately explaine 


newborns. These conditions are usually indicated 


as due to some infection, to accident, or other 


cause, 


The classification system now in use satisfactorily 
explains the genetic or developmental and _ post- 
natal forces, but is inadequate in explaining ab- 
normalities of pregnancy or delivery as an under- 
ol 


Ol 


lying cause neonatal death. Abnormalities of 


pregnancy delivery as a cause of stillbirth are 
fairly well described in the “Supplementary Clas 
sifications for Special Admissions, Livebirths, and 
Stillbirths” of the of 
Diseases. Classification of the causes of stillbirth 


are shown in Appendix I. 


International Classification 


A great deal of attention has been focused on 


the 


during the first week of life 


the factors surrounding deaths of neonatals 
and deaths in utero 
Careful of 


reasons given for perinatal deaths and attempts to 


yf apparently viable fetuses. scrutiny 


get comparability between deaths of liveborn in- 
fants and those lying in utero, emphasized the in- 


adequacies of neonatal death classifications. Peri- 


natal mortality studies from death and stillbirth 


certificates at the present time have only one 


ol 


area 


comparison—the genetic or developmental pa 
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CAUSE OF DEATH CLASSIFICATION 


thologies leading to death. Maternal pathology, 
used to describe the cause of intra uterine death is 
not available for comparison with early neonatal 
deaths. Environmental stresses or accidents as 
causes of neonatal death cannot apply to fetal 
death. 

The Detroit Department of Health will initiate 
a new classification system for all neonatal deaths 
occurring after December 31, 1958. The new clas- 
sification, it is hoped, will markedly reduce the 
number of unexplained neonatal deaths and will 
provide two major areas of comparison with 
causes of fetal death. The proposed change in 
classification is in no way a radical one. No drastic 


revision or inclusion of new non-comparable data 


is anticipated. The only change that will be made 


is to incorporate into the existing classifications 
maternal factors responsible for those terminal 
states which are now being used to explain fetal 
deaths. At present these classifications are used to 
describe the conditions with only one sub-clas-ifi 
cation; namely, with or without mention of imma 
turity. These will be replaced by sub-classifica- 
tions from data now used to explain fetal deaths 
The changes would assume the form shown in 
Appendix II. 

Two complications of the underlying cause of 
death and two associated conditions are at present 
being routinely incorporated into punched cards 
by the Detroit Department of Health. More de- 


APPENDIX I. CAUSES 


Chronic disease in mother 
Syphilis 
Tuberculosis (any form 
Diabetes mellitus 
Chronic disease of circulatory system 
Chronic disease of genito-urinary system 
Other chronic disease 


Acute disease in mother 
Typhoid fever 
Influenza 
Pneumonia (any form 
Other acute respiratory disease 
Other acute disease or condition 


Diseases and conditions of pregnancy and childbirth 

Pregnancy interrupted by self or other person for non 
therapeutic purposes 

Ectopic gestation 

Hemorrhage without mention of placental condition 

Toxemia with convulsions during pregnancy or labor 
(eclampsia) 

Other toxemias of pregnancy 

Infection (ante- and intra-partum 


Absorption of toxic substance from mother 


Narcotic 
Quinine 
Other toxic substance 
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tailed descriptions of maternal causes responsible 
for birth injuries, asphyxia and atelectasis, and 
immaturity will be taken from the classification of 
stillbirths and recorded as a complication or asso- 
ciated condition. A number of physicians are now 
recording on neonatal death certificates maternal 
problems which may aid in explaining the death 
of the newborn. While such material has not been 
adequately used in the past, with the new classifi- 
cation this type of recording will be invaluable. All 
physicians are urgently requested to record, when- 
ever known, such complications of pregnancy or 
labor the physician feels might help in explaining 
the conditions leading to the death of the infant. 

It is realized that many neonatal deaths cannot 
be adequately explained. The physician is not ex- 
pected to record an explanation for a death if he 
does not know the cause. In many instances, how- 
ever, such information is available or may be 
obtained in a review of the case history. Deaths 
due to postnatal asphyxia, birth injuries, and im- 
maturity unqualified, not otherwise explained, 
will be queried. It is hoped that physicians so 
queried will endeavor to obtain such additional 
data as may reasonably explain the terminal causes 


desc I ibed. 
Reference 


Manual of the International Statistical Classification 
of Diseases, Injuries, and Causes of Death, 1955 Re- 
vision, Volume 1. World Health Organization, 1957 


OF STILLBIRTH 


Difficulties in labor 

Difficult labor with abnormality of bones of pelvis 

Difficult labor with disproportion, but no mention of 
abnormality, of pelvis 

Difficult labor with malposition of fetus 

Difficult labor with abnormality of forces of labor 

Difficult labor with operative delivery 

Difficult labor with abnormality of organs or tis 
of pelvis 

Difficult labor without mention of underlying conditio 


Other causes in mother 
Fall 
Other accident or violet 
Overexertion 
Other and ill-defined causes in mother 


Placental and cord condition 

Cord condition without mention of placental abnor 
mality 

Placenta previa 

Premature separation of normally implanted placenta 

Placenta previa with cord abnormality 

Premature separation of normally implanted placenta 
with cord abnormality 

Placental infarct 

Other abnormality of placenta and cord 
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Birth injury 


Birth injury with abnormality of bones of pelvis 

Birth injury with abnormality of organs or tissues 
of pelvis 

Birth injury with disproportion but no mention of 
abnormality of pelvis 

Birth injury with malposition of fetus 

Birth injury with abnormality of forces of labor 

Operation causing mutilation of fetus 

Other operation for delivery 

Birth injury with difficult labor but without mention 
of underlying condition 

Birth injury due to other unspecified cause 


Manual of the International Statistical Classification 
of Diseases, Injuries, and Causes of Death, 1955 Revi- 
sion, Volume 1, World Health Organization, 1957. 


APPENDIX Il. PROPOSED REVISION OF NEONATAL 


Present Classification of Deaths Due to Birth Injury, 
Asphyxia and Atelectasis and Immaturity' 


Intracranial and spinal injury at birth 


Without mention of immaturity 
With immaturity 


Other birth injur) 
Without mention of immaturity 
With immaturity 


Postnatal asphyxia and atelectasis 


Without mention of immaturity 
With immaturity 


Proposed Change 


Intracranial and spinal injury at birth 

Due to chronic disease in mother 

Due to acute disease in mother 

Due to diseases and conditions of pregnancy and 
childbirth 

Absorption of toxic substance from mother, trauma 
or overexertion (including deaths due to analgesia 
or anesthesia given to mother 

Difficult or abnormal labor 

Cephalo-pelvic disproportion or malposition 

Cord condition 

Placental condition with or without mention of cord 

With mention of operative procedure 

Not otherwise stated or “with immaturity’ as only 
explanation 


Other birth injury 
Due to chronic disease in mother 
Due to acute disease in mother 
Due to diseases and conditions of pregnancy and 


childbirth 


"Manual of the International Statistical Classification 
of Diseases, Injuries, and Causes of Death, 1955 Revi- 
sion, Volume 1. World Health Organization, 1957. 


Congenital malformation of fetus 
Anencephalus 
Hydrocephalus 
Spina bifida 
Other malformation of the central nervous system 
Malformation of the cardiovascular system 
Malformation of other specified system or part 
Monster 
Other and unspecified malformations 


Diseases of fetus, and ill-defined causes 
Syphilis 
Infection other than syphilis 
Erythroblastosis 
Other cause originated in the fetus 
Maceration, cause not specified 
Other ill-defined cause 
Cause unspecified 


ZSATH CAUSE CLASSIFICATION FOR SELECTED CAUSES 


Absorption of toxic substance from mother, trauma, 
or overexertion (including deaths due to analgesia 
or anesthesia given to mother 

Difficult or abnormal labor 

Cephalo-pelvic disproportion or malposition 

Cord condition 

Placental condition with or without mention of 

With mention of operative procedure 

Not otherwise stated or “with immaturity” as 
explanation 


Postnatal asphyxia and atelectasis 


Due to chronic disease in mother 

Due to acute disease in mother 

Due to diseases and conditions of pregnancy and 
childbirth 

Absorption of toxic substance from mother, trauma 
or overexertion (including deaths due to analgesia 
or anesthesia given to mother 

Difficult or abnormal labor 

Cephalo-pelvic disproportion or malposition 

Cord condition 

Placental condition with or without mention of cord 

Birth injury or mention of operative procedure 

Not otherwise stated or “‘with immaturity’’ as only 
explanation 


Immaturity, unqualified 


Due to chronic disease in mother 

Due to acute disease in mother 

Due to diseases and conditions of pregnancy and 
childbirth 

Absorption of toxic substance from mother, trauma, 
or overexertion (including deaths due to analgesia 
or anesthesia given to mother) 

Difficult or abnormal labor 

Cephalo-pelvic disproportion or malposition 

Cord condition 

Placental condition with or without mention of cord 

Birth injury or mention of operative procedure 

Not otherwise stated. 
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Effect of Antiperistaltic Gut Segments 
on Intestinal Emptying Time 


I+ HAS long been considered that reversal of 
an intestinal segment is fatal to animals. Studies 
by the authors, however, have failed to confirm 
this. They have shown that the entire duodenum 
in animals could be reversed and not necessarily 
be fatal. In this study, they have shown that un- 
der certain circumstances a reversed segment of 
bowel may actually be beneficial to the animal. 
This paper deals with the beneficial effects pro- 
duced under certain conditions by a reversed seg- 
ment of bowel. 

Six series of animals have been operated upon: 
three animals in which two-thirds of the small 
bowel was removed, no segment was reversed, and 
the animals fed an ordinary laboratory diet; three 
animals in which 75 per cent of the small bowel 
was removed, no segment was reversed, and the 
animals fed an ordinary laboratory diet; three 
animals in which 80 per cent of the small bowel 
was removed, no segment was reversed, and the 
animals fed an ordinary laboratory diet; six ani- 
mals in which 80 per cent of the small bowel was 
removed, no segment was reversed, and Pamine 
(epoxytropine tropate methylbromide) was added 
to the diet as a drug control; six animals in which 
80 per cent of the small bowel was removed, a 
short segment was reversed, and the animals fed 
an ordinary laboratory diet; six animals in which 
90 per cent of the small bowel was removed, a seg- 
ment reversed, and the animals fed an ordinary 
diet. 

In the series in which two-thirds of the small 
intestine was removed, the animals all survived. 
The animals with 75 and 80 per cent of the small 
intestine removed and no segment reversed all 
died within three months of cachexia. In the drug 
control series in which 80 per cent of the small 
intestine was removed and Pamine added to the 
diet, four of the six animals survived, but proved 


Presented at the seventh annual meeting of the Michi- 
gan Chapter of the American College of Surgeons, De- 
troit, March 10, 1959. 
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By J. M. Hammer, M.D., P. H. Seay, Ph.D., 
R. L. Johnston, D.V.M., E. J. Hill, M.D., 
F. Prust, M.D., and R. Campbell, M.D. 


Kalamazoo, Michigan 


difficult to maintain because of side effects from 
large doses of the drug. In the two series in which 
80 and 90 per cent of the small intestine was 
removed and the distal inch of the remaining 
small bowel was reversed and reinserted in an anti- 
peristaltic manner, nine of the twelve animals 
have survived for two years and maintained 
weight. 

Apparently this short segment of distal intes- 
tine inserted into the intestinal tract in an anti- 
peristaltic manner acts as a valve and produces a 
marked delay in the emptying time of the intestine, 
with an accompanying marked hypertrophy and 
dilatation shown on x-ray and at autopsy. The 
hypertrophy and dilatation permits the digestion 
of food to a degree that enables the animal to 
absorb enough of the digested food to maintain 
himself. Blood chemistry remains normal. 

It is of interest to note the possibilities of such 
a procedure in human mesenteric thrombosis, 
trauma, regional ileitis, tumors, adhesions and 
fistulae. Some of these mesenteric thromboses in- 
volve 80 to 90 per cent of the small bowel and 
often part of the large bowel. Such patients, even 
if they survive their definitive surgery, usually die 
within a matter of months of diarrhea, starvation 
and cachexia. Conceivably, a reversed segment in 
such patients might produce a delay in the empty- 
ing time of the human intestine as it has in dogs. 
With intact digestive enzymes in the stomach, liver, 
and pancreas and the delayed emptying time, 


maintenance of weight might be achieved. 
Conclusions 


Animals with 80 to 90 per cent of the small 
bowel removed survive and maintain weight if 
one to two inches of the distal segment of remain- 
ing bowel is reversed and reinserted into the gut 
in an antiperistaltic manner. 

100 Maple Street (Dr. Hammer) 
Parchment, Michigan 
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EXPERIMENTAL STUDIES WITH LOW 
OXYGEN FLOW RATES IN THE BUBBLE 
OXYGENATOR* 

By Luis A. Tomatis, M.D., RopMAN E. TaBEr, 
M.D., F.A.C.S., Conrap R. Lam, M.D., F.A.C:S. 
and Epwarp W. Green, MD. 

Division of Thoracic Surgery and Pedtatric Cardi- 
ology, Henry Ford Hospital 

Detroit, Michigan 


An oxygen-blood flow ratio of 10:1 was orig- 
inally employed with the bubble oxygenator. There 
has recently developed an interest in the avoidance 
of excessive intra-arterial oxygen tensions due to 
over-oxygenation of the blood. Extracorporeal 
oxygenation which produces such a situation, is 
unphysiologic and may constitute a hazard to the 
perfused subject. Arterial and venous oxygen. 
carbon dioxide and pH determinations were done 
with various perfusion and oxygen flow rates in 
this series of experimental cardio-pulmonary by- 
passes. These studies demonstrate that entirely 
satisfactory oxygenation can be obtained with oxy- 
gen-blood flow ratios as low as 2:1 at 70 cc. per 
kilogram perfusion rate. Although higher oxygen 
flow rates are capable of delivering more oxygen 
to the perfused subject, there is no further increase 
in oxygen utilization. Carbon dioxide removal 
appears to be adequate with these low oxygen 
flow rates. Debubbling of blood oxygenated in 
this manner is simplified, thereby resulting in 
greater perfusion capacity of the equipment. This 
low oxygen flow method has been applied to clin- 
ical perfusions with satisfactory results. 


*Supported by a grant from the Michigan Heart Asso- 
ciation. 
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METHYLENE BLUE AS A DIAGNOSTIC 
AGENT IN THE STUDY OF MYOCARDIAL 
METABOLISM 


By ALEXANDER ZUCKERBRAUN, Ph.D., M.D., L. 
Mosc1, M.D., Prescorr Jorpan, M.D., and LyLr 
JAcosson, M.D. 


Surgery on the aortic valve has been handicappd 
in the past by the fact that the coronary artery 
ostia were exposed to the air resulting in air em- 
bolism. This could be prevented by stopping the 
heart with any of the cardioplegic agents. How- 
ever, open surgery on the aortic valve usually 
required more time than could be tolerated safely 
by the heart even at standstill. It has been shown 
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that perfusion of the coronary system was possible 
by retroperfusing through the coronary sinus. This 
permitted blood to flow out of the coronary artery 
ostia thus preventing air embolism. The question 
of supplying nutrition to the myocardium re- 
mained to be evaluated. Perfusion studies in nor- 
mal direction and in a retrograde manner were 
performed and a 5 mg % drop in blood glucose 
was found to occur but less than in the usual 
direction. Since blood glucose is variable and the 
experimental error is close to the measured dif- 
ference, we decided to use a more delicate method. 
Methylene blue was diluted in saline and the 
maximum absorption in the ultra violet was mea- 
sured. Catheters were placed in the left coronary 
artery ostium and the coronary sinus of isolated 
fresh dog hearts. Methylene blue was_ perfused 
and the absorption was measured of the solution 
from the low side. After oxidation the absorption 
was remeasured. A rise in absorption proved the 
existence of reduced methylene blue and hence 
the ability of the heart to use same. With this 
technique it was shown that there is greater re- 
duction of methylene blue by retrograde perfusion 
as compared to the normal direction. 


Meeting of February 24, 1959 


PROGNOSIS IN CARCINOMA OF THE 
THYROID: 

A CLINICO-PATHOLOGIC STUDY OF ONE 
HUNDRED CASES 


By CuHartes Koucny, M.D., Kiaus’ HEeErcrt, 
M.D.,O. A. Brings, M.D. and C. J. France, M.D. 


One hundred cases of carcinoma of the thyroid 
from seven Detroit area hospitals have been re- 
viewed to determine the role of histologic type. 
age and sex in relation to prognosis. In view of 
statements in the literature as to the relatively 
benign course of the papillary forms, particular 
attention was given in histologic grading as to 
degree of papillary change. Forty-three per cent 
of cases presented some degree of papillary in- 
volvement, forty-seven per cent were of follicular 
and 10 per cent undifferentiated pattern. Females 
predominated in a ratio of 2:1 in all forms except 
the undifferentiated, in which this ratio was re- 
versed. Only 60 per cent of patients under the 
age of forty were found to have papillary carcin- 
oma, the remainder having the more malignant 
follicular carcinoma. 

Evaluation of end results reveals that in the 
patients under forty years of age the disease process 
was not surgically curable in 13.5 per cent with 
papillary carcinoma and 44 per cent with follicular 
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carcinoma, whereas in patients over forty the sur- 
gical failure rate was 38 per cent in papillary, 77 
per cent in follicular and 100 per cent in undif- 
ferentiated carcinoma. It is concluded that, al- 
though papillary carcinoma carries a better prog- 
nosis that the follicular and undifferentiated forms, 
the disease does have significant lethal potential. 
It is further pointed out that the younger age 
groups are not immune to non-curable cancer of 
the thyroid. A plea is made for earlier and more 
aggressive surgical management of carcinoma of 
the thyroid and its nodular disease precursors. 


Meeting of March 24, 1959 


EFFECT OF OPERATIVE PROCEDURE 
ON THE GASTRIC ACIDITY OF 
ANESTHETIZED CHILDREN 


By MANUEL FERNANDEZ, M.D. 


The relation between the adrenal cortex and the 
gastric secretory activity is not entirely clear. That 
stress, both non-surgical and surgical increases the 
plasma levels of 17-hydroxycorticosteroids is well 
documented. On the other hand, the effect of 
anesthesia and the operative procedure on gastric 
acidity is not known. 

The possible parallelism between the known 
effects of anesthesia and surgery on the 17-hydroxy- 
corticosteroids and the response of the gastic acid- 
ity under these conditions was investigated in 
children. Thirteen cases were used, the children 
ranging in age from three and one-half hours to 
nine years. Gastric aspirations were done: first 
during anesthesia and before the incision was made 
and second, after the skin was closed. The results 
as expressed in terms of buffer capacity and com- 
pared with the known standards of normal (using 
histamine) showed higher values of acidity afte1 
anesthesia than expected in the majority of cases 
and uniformly higher after surgery. 

Although the series is small and lacks controlled 
studies, the results seem significant and timely in 
the current investigation of these hormonal re- 
lationships. 


TRANSVENTRICULAR APPROACH TO 
AORTIC STENOSIS WITH A METHOD FOR 
CONTROLLING THE AORTIC PRESSURE 


By Morris Asa, M.D., and James B. BLopcert, 
M.D. 


The pathology and clinical course of aortic 
stenosis are reviewed. Average life expectancy is 
of twenty-three, nine, six and four months re- 
spectively in the last four of the five clinical stages. 

Seventeen consecutive cases treated surgically 
at Grace Hospital, Detroit, fell respectively: eleven 
in Stage III; five in Stage IV; one in Stage V. 

Ventricular Commissurotomies have been _per- 
formed with the following adjunctive measures 
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A grooved perforator has been employed to make 
an oblique channel through the ventricular wall 
and facilitate passage of the dilator. Second, a 
tape threaded around the descending thoracic 
aorta and attached to a Rummel tourniquet has 
been found extremely useful in controlling aortic 
pressure during transient hypotension. 

Among Stage III cases there has been one oper- 
ative mortality due to cardiac hemorrhage, and 
One postoperative fatality due to fibrillation. In 
Stages IV and V, one postoperative death due to 
fibrillation and two operative deaths. In these 
two the guide wire failed to find the valvular ori- 
fice and a blind dilatation had to be carried out. 
Extensive calcification and deformity were found 
at autopsy. 

The late results have been satisfactory in that 
survival and working capacity have been markedly 
increased. 


Meeting of April 28, 1959 


OPERATIVE CHOLANGIOGRAPHY 


By Atrrep N. Gerein, M.D. and ALFrep M 
LarcE, M.D. 


In a series of 100 consecutive cases of operative 
cholangiograms, the common bile duct was ex- 
plored in fifty-two. In forty-eight cases, the com- 
mon bile duct was not explored. However, in 
eleven of the forty-eight cases, an indication for 
common duct exploration was present, but since 
the operative cholangiograms were normal, chole- 
dochotomy was avoided. In thirty-six of the fifty- 
two cases in which the common bile duct was 
explored, stones were removed. In ten of the 
thirty-six cases, a “T”’-tube operative cholangio- 
gram revealed a filling defect. On re-exploration 
of the duct system, additional stones were removed. 
In two cases, stones in the common bile duct were 
not suspected at the time of cholecystectomy, but 
an operative cholangiogram through the cystic 
duct revealed filling defects which proved to be 
stones. 

Our experience indicates that operative cholan- 
giography is a helpful procedure in biliary tract 
surgery and should be more widely used _par- 
ticularly in cases where the common bile duct is 
explored for stones. 





RALPH W. SHOOK 


As the page proofs for this August number 
were being edited, word was received of the 
death of Ralph W. Shook, M.D., of Kalamazoo, 
at his summer home near Traverse City on Sun- 
day, August 9, 1959. Dr. Shook was Councillor 
from the Fourth District and Chairman of the 
Finance Committee of the Michigan State Medical 


Society 














HUMAN FLAILING 


President’s Page 


XY. 0) , Yaobonatras0 


President 
Michigan State Medical Society 


A lot of doctors have been doing a lot of talking about 


a lot of doctors in a lot of newspapers. 


Self inspection, inventory, annual analysis, evaluations 
and audits are all desirable and necessary. Self castigation in 


public is not. 


| have noticed that if one goes about publicly blaming 
himself for not being perfect and accrediting himself with 
not having solved problems (which may not have been his in 
the first place), one usually finds lots of people who will agree 
with him. They'll go further and point out a few things he 


did wrong which he might have forgotten to mention. 


Patent it is that Medicine and its practitioners are not per- 
fect, but few can question that Medicine is a swiftly advanc- 
ing science supplying better care each day to more people. 


That isn't bad for a starter in life's sweepstakes. 


Part of a definition of a profession which appeared recently 
read: "A profession . . . limits its services, and its claims to 


credit, to its own area of competence." 


Example: The doctors of medicine should increase life ex- 
pectancy—but it is not our medical responsibility to assure 
good housing for the aged. To abuse ourselves because we 


have not so assured is silly. 


We should supply all manner of information to help people 
stay healthy but we needn't hang our medical heads in 
shame if the education of the people does not cause all of 


them to use all of our advices. 


Let's admit purposefully to ourselves our human failings. 
Let's not exhibit, publicly, masochistic tendencies by indulging 


in human flailings. 
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EDITORIAL POLICY 


We are publishing a letter from the Michigan 
Society of Internal Medicine which we received as 
we were starting for the American Medical As- 
sociation meeting in Atlantic City. Parts having 
to do with affairs of the Society have been deleted 
but we have retained the comments on State 
Society affairs. This letter suggests that THE 
Journa of the Michigan State Medical Society 
be opened as a forum for expression of opinion 
on the Blue Cross-Blue Shield program and other 
controversial matters. It claims that our editorial 
policy has all been in favor of Blue Shield. 

During the past eight or ten years, we have pub- 
lished papers, reports, comments on surveys, and 
other items which contain constructive criticism of 
Blue Shield, suggestions for liberalization, different 
coverage, and many other matters. For ten ot 
twelve years we have devoted the June number to 
Blue Shield, publishing detailed reports of the 
operation. Editorial comments were included and 
we have also published letters to the Editor. 

The editorial policy of THE JourRNAL has been 
justly favorable rather than destructive and has 
suggested many items which have ultimately been 
accomplished in the nature of constructive changes 
In considering our editorial policy, we must re- 
member apprehensions of future socializing activi 
ties almost universally expressed at the House of 
Delegates and the reference committees of the 
American Medical Association this year and for 
the past couple of years. 

Blue Shield in Michigan (Michigan Medical 
Service) is an integral part of the State Medical 
Society. The House of Delegates plus the mem- 
bers of the Board of Directors is the corporate 
body which votes in the annual corporation meet- 
ing. That House of Delegates at the same general 
session of the Society also elects the Council of 
the State Medical Society. ‘The two have the same 
basic status. 

Michigan Medical Service was conceived and 
created by the Michigan State Medical Society 
to do a fundamental job of making medical and 
surgical care possible to our patients. At first, that 


was limited to $2,500 income which covered ap- 
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proximately 80 per cent of the population of the 
state. Primarily, the incentive was to benefit people 
who found difficulty in meeting medical and hos- 
pital expenses. 

The California Physicians Service Board of 
Trustees is elected by the House of Delegates as 
is also Massachusetts, but neither of them is as 
closely coordinated as Michigan. Most other states 
have a requirement of a number of doctors of 
medicine on the board. In some areas, the sponsor- 
ing organization is private and, in a number of 
states, an effort is now being made to recapture or 
restore control of Blue Shield to the Medical So- 
ciety. Wisconsin and Connecticut have been 
through that process. New York has a particularly 
difficult problem because of attempting to co-or- 
dinate five different organizations. This “medical 
incentive and sponsoring” background extends 
very much around the nation. 

The editorial policy of THe JOURNAL has al- 
ways been constructive, to endorse and support our 
own activities, and programs have occasionally 
been suggested to remedy some of the faults and 
some of the misuses. Growing out of comments, 
reports, articles—the Michigan Blue Shield in the 
past two or three years has liberalized its services 
in many ways including out-patient and office sar- 
every, consultations, diagnosis, laboratory and many 
others. In fact, the experience since the very first 
years has been one of liberalization to the point 
that the rates had to be raised. Committees have 
practically rewritten our Michigan program and 
expanded it, but those committees worked through 
the organization. By pointing out needed or sug- 
rested changes, by constructive work and criticism, 
they have accomplished and produced a program 
which has been held up throughout the United 
States as an example. 

Now, other committees and othe groups are 
criticizing. There are features in their suggestions 
which are constructive and areas wher changes or 
The history of Michi- 


wan Blue Shield has been one of suggestions of one 


modifications are needed 


sort and another, working together, and gradually 
building for a better structure This is a human 


structure—a completely new feature in the philo- 
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sophy and mechanism of caring for our patients 
it will probably never satisfy everyone completely, 
nor will it ever be 100 per cent perfect. It has 
been demonstrated time and again throughout the 
short history of Michigan Medical Service that 
constructive work and co-operative effort can and 
have contributed to a better vehicle of which the 
state of Michigan should be proud. 

The communication in the “Letter to the Edi- 
tor” column also reports an election and a resolu- 


A small 


group (and this is not too small) of determined 


tion which could have serious portent. 


men with a predetermined voting policy could 
wreck what it has taken the State Medical Society 
thirty years to build. Repeated attention has been 
drawn to the fact that a relatively few determined 
people are required to accomplish a “coup’’-—as 
demonstrated by the several conquests in recent 
years accredited to the nazis, fascists, and more 


recently, the communists. 


Our editorial policy always has been shaped up- 
on the concept of supporting the Michigan State 
Medical Society and its objectives. In an attempt 
to do this, all editorials are put in preliminary 
form and copies sent to about seventeen persons 
well informed in affairs of the Society, with re- 
quests for suggestions, Comments or corrections 
after which the editorials are placed in final form 
The Editor and the Publication Committee have 
confidence they are expressing the fixed policy of 
the Society. Those receiving preliminary copies of 
the editorials include all members of the Publica- 
tion Committee, the President, President-elect, im- 
mediate Past President, Secretary, Speaker of the 
House, Council Chairman, Executive Director, 
Public Relations Counsel, the President and Exe- 
cutive Vice President of Michigan Medical Serv- 
ice, the State Medical Society Legal Counsel and 
any other member or committee chairman who 
may be of help because of his familiarity with th« 
particular topic being discussed. 

The editorials in THE JOURNAL actually do ex- 
press, as far as possible, the official Michigan State 
Medical Society opinion. We have never turned 
down, and in fact have always welcomed, letters 
to the Editor. Many have been published includ- 
ing some very controversial ones. In such cases 
however, we reserve the right to seek anothe1 letter 
expressing the other side, and that one exchange 
closes the controversy. The Editor would be glad 
to receive letters; he enjoys reading them and be- 


lieves our members would, too. 
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HISTORY REPEATS 

The apparent disaffection which has developed 
with the new Michigan Medical Service M-75 pro- 
gram is a repetition of conditions that have gone 
before. When Michigan Medical Service was first 
established, the primary objective of the Michigan 
State Medical Society was complete coverage in 
the home, office and hospital. It just happened 
that the first policy sold to Ford Motor Company 
involving about 70,000 subscribers was surgery in 
the hospital. The reason has been explained be- 
fore. The Ford Moior Company was investing 
$1.00 a month for each employe and could get 
hospitalization for 60 cents, leaving 40 cents ove 
Michigan Medical Service thought it could cover 
surgery in the hospital for that 40 cents. That was 
a start. Soon thereafter, the second contract was 
sold to the Michigan Highway Department. It 
was the original “mutual health” concept for com- 
plete coverage on estimated rates (which proved 
far too low). The Highway Department was sup- 
posed to contract for medical service for two-thirds 
of its membership in order to make an insurance 
level. Actually, only a small percentage of sub- 
scribers were secured, and they probably should 


have been rejec ted. 


Michigan Medical Service serviced this contract 
for a year and put the fund a half million dollars 
in the red. Complete coverage Was then Can- 
celled and only surgery continued. Through the 
years, there was constant demand for more liber- 
alization, from subscribers and from doctors. The 
very first contract sold did not meet complete ap- 
proval of the doctors and three counties and one 
large group in another refused to co-operate. ‘They 
ultimately all serviced the program with reserva- 


tions. 


About twelve years ago, it was suggested that 


riders be written on the basic contract which 


would offer extended services even to the extent of 
full coverage in home, office and hospital, and 
these were prepared. Many riders were sold but 
not the one for full coverage. Changes, improve- 
ments and extensions came gradually. Groups here 
and there made suggestions, worked on committees 
and offered proposals which were ultimately in- 
corporated. Through the years the Blue Shield 
program has been vastly modified from the original 
concept. For the last few years, committees in 
several areas of the State have been studying Blue 


Cross and Blue Shield programs, making requests 
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and suggestions. In September, 1956, The Coun- 
cil appointed a special committee known as the 
“Slagle Committee,” and the House of Delegates 
appointed a special committee known as_ the 
“Owen Committee” to make a special study and 
to bring in a report to the House at the September 
1957 session. These two reports, together with 
committee work in Detroit and elsewhere, resulted 
in a special session of the House of Delegates in 
April, 1957, which authorized an extensive opinion 
survey of the public and of the profession. ‘The 
rest is history—recent history. Dedicated workers 
thought they had arrived at an ideal solution and 
so did the House of Delegates. The M-75 policy 
had some features which proved unworkable and 
some which were unpopular, but it had an inbuilt 
method to cure these defects. This program has 
now been sold, to approximately one and a third 
million people, but the older policies will probably 
have to be continued under new ratings until the 
new one can be readjusted. Work within the group 


will accomplish this; some is already accomplished 


Pre-instructed, non-co-operating factions and an 
unwilling attitude could bring about in Michigan 
just the situation for which the socializers have 
hoped. The British example would be followed 
and the American medical profession unwillingly 
would be nationalized through their own belief 
that “It Cannot Happen Here.” 

But it CAN!!! 


THE JENKINS-KEOGH BILL 

We presume all of our readers understand that 
the Jenkins-Keogh Bill will allow self-employed 
persons (doctors of medicine, lawyers, dentists, 
architects, engineers, etc.) to set aside (tax free 
up to 10 per cent of their income not to exceed 
$2,500 annually or $50,000 in a lifetime, to estab- 
lish a retirement fund. This would be taxable as 
used after the age of sixty-five. This Bill has 
passed the House of Representatives and is in the 
Senate. Observers predict it will die there because 
the Internal Revenue Department claims it will 
have a loss of $360 million income, should this 
Bill pass. We all know the passage of this Bill 
will cut down some income to the Federal Govern- 
ment immediately, but the percentage of loss is so 
infinitesimal that this excuse seems ridiculous. This 
sill is pure and simple justice to self-employed 
persons. ‘Their friends in industry are benefiting 
through a kindred program of setting up non- 


taxable retirement funds which provide handsome 
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retirement incomes for key personnel in industry 
and for practically all salaried personnel. 

The amount the government loses by not re 
celving income tax on fabulous retirement funds 
from industry can scarcely be estimated in com- 
parison to the paltry $360 million attributable to 
this Keogh Bill. It is our firm belief in fact there 
will not be a loss of $360 million. People in this 
self-employed category are practically all in the 
income bracket of 50 per cent a year or above. 
Che possibility of setting aside a few extra thous- 
and dollars without tax would undoubtedly stimu- 
late a great majority to work a little harder. Many 
of them would pay enough income tax to over- 
balance the loss the government would take in 
their specific case. 

Let us consider a doctor or lawyer earning 
$32,000 who, under the Keogh Bill, would be al- 
lowed to set aside tax free, $2,500 a year for 
twenty years. He is entering the 50 per cent in- 
come tax section. He could earn and pay tax on 
an extra $3,200 before his present tax would be 
increased. The Senate has been denying a_pro- 
fessional or self-employed person the right to pro- 
vide for his future as his friends in industry are 
doing or as is being done for therm. When the 
professional group wakes up to this fact, how soon 
will it be before they protest more vigorously by 
their balloting at the polls? The professional men 
are asking only for equal privilege. Many of them 
believe that if this privilege were granted, the gov- 
ernment would increase its income tax revenue 


rather than lose $360 million. 


THE 1959 ISSUES 


By L. J. BatLey 
Assistant Editor 


A grievous question has been raised by the vote 
in Wayne County, as a result of which a virtually 
completely new set of delegates will be returned 
to the House in September. Great confusion will 
result in the House this Fall if the issues about 
M-75 are not clear. 

Here in Wayne County, it was plain from a pre 
convention study in 1958 that all the objections 
raised against the Principles could be boiled down 
to SIx They were: 

1. The method of payment of fees to non-participat 
ing physicians 

2. The new income limits for service benefits 


3. The uniform scale of fees which ignores the value 
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of unusual training and experience 


+. The change in method of determining subscriber 


income 


5. The extension of benefits to laboratory, diagnostic 
and radio-therapeutic procedures without adequate con- 
trol of proper usage 


6. The fees paid for individual service 


At that time, a postcard poll had already reg- 
istered general disaffection with M-75 with 411 
replies in favor and 1,240 opposed to the plan. 
This result was widely quoted as a mandate to 
the Wayne delegates to repeal the Principles and 
evolve a new plan. 

It is history that the 1958 House refused to do 
this. Even the Rereference Committee of the pre- 
convention Wayne caucus had not recommended 
this action. The upheaval in the election of the 
Wayne delegation reflects the sentiment, generally 
held in Wayne County, that the delegates should 
have obeyed the implied dictates of the postcard 
poll and gone to the 1958 House instructed to re- 
peal the Principles. 

The issues have become befuddled by the discus- 
sion which has ensued since this historic event. 
One editorial in the Detroit Medical News com- 
pared the situation in Wayne with the political 
issues debated at the time of Washington, Hamil- 
ton and Jefferson. But the parties of Washington 
and Hamilton were not irresponsive to the wishes 
of their electors. At that time, the issue was 
whether the electors would be comprised of a 
small group or of all the people. 

We have no issue as to whom we shall permit 
to be electors. We do not even have the issue of 
reponsiveness to the electors. It was beautifully 
expressed by a Detroit News editorial writer in 
comments on the poll of Michigan citizens about 


the present plans for increased taxation. He said: 


“The Governor and Legislature must, of course, give 
heavy weight to how the people feel about it; that’s part 


of their responsibility. But part of it, as well, is to 


, 
exercise their own good judgment on what best serves 
all Michigan, and to act accordingly. If they are not 


dictators, neither should they be puppets.” 


This point of view was held by this writer when 
he circulated his report called ‘““That Blue Shield 
Affair” last September. And it was held by those 
others who stood out against the repeal of the 
Principles. It is, therefore, with no regret that he 
and, he is sure, those others who failed of re-elec- 


tion see themselves replaced in the 1959 House. 
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So the issue is not responsiveness to the will of 
the profession. Like any loyal opposition, the pro- 
M-75ers in this Society will conform to the wishes 
of the majority. 

The issues are those enumerated above. They 
could have been resolved by submitting them to 
the orderly processes set up in the M-75 plan itself. 
Unwilling and impatient forces have dictated oth- 
erwise and it becomes clear that perhaps the real 
issue which will emerge will be whether Blue 
Shield shall become a pure indemnity plan or re- 
main as it was intended—a service plan—with its 
present make-up of service to a certain income 
limit and indemnity at income limits beyond. 

The delegates, statewide, are asked to enter the 
deliberations at Grand Rapids with the issues 
clearly in mind: service, indemnity, or combined. 
If service, what should be: the methods of pay- 
ment; the income limits; the payment to special- 
ists; the family income; the kind of benefits; the 
fee schedule. 

To reinvestigate these questions may require that 
the road be retraced which all our committees have 
already laboriously traveled. Sooner or later, the 
issue will be met, not alone what the doctors want, 
but whether what the doctors want will meet the 
needs of the people. 


The doctors will work under the plan evolved; 


the Delegates will be responsibe to the people for 
it. 


BLUE SHIELD AND THE SERVICE IDEAL 


Most Blue Shield Plans were born in the years 
1938-43. Now, as many of them reach their twen- 
tieth birthdays, it is appropriate to recall why 
our profession created Blue Shield, and to find out 
where we seem to be going with it. 

Medicine built Blue Shield not because the pro- 
fession wanted to get into the insurance business. 
Certainly not! Medicine is in the business of pro- 
viding medical care, and the profession had learn- 
ed, twenty years ago, that it had to do something 
to help people pay for the unpredictable and un- 
budgetable costs of medical care. 

So the profession created Blue Shield for the 
sole purpose of helping people to prepay for the 
medical services they will eventually need. 
Through Blue Shield medicine has carried its mis- 
sion of service into the field of medical economics. 

Because Blue Shield is primarily a public service, 
three out of four Blue Shield Plans provide most 
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of their benefits in terms of fully paid professional 
services, through the voluntary co-operation of 
their local Participating Physicians. These physi- 


cians have agreed to accept the Plan’s payment 


as full payment for covered services whenever the 
income of the patient’s family is within an agreed 
“income limit.” 


Even in the relatively few Blue Shield Plan 
areas where the physicians have made no such 
formal agreements with their local Plans, the Blue 
Shield payment schedules have usually been form- 
ulated by the local physicians through their pro- 
fessional societies, and many if not most of the 
doctors accept the Plan payment as full payment 
when the patient is in the moderate or lower in- 
come brackets. 


Thus the service tradition of medicine is ex- 
emplified in Blue Shield, to the great credit of 
the profession. Patients like the “service benefit” 
idea because it gives them a dependable assurance 
that their Blue Shield subscription payments will 
actually cover the full costs of the services that are 


ee ” . 
covered” by their contracts. 


Blue Shield is the most important element in pre- 
paid medical care; and the service idea (based on 
the service tradition of medicine) is the heart of 


Blue Shield. 


MICHIGAN’S SENIOR CONTRIBUTORY 
BENEFIT CERTIFICATE 


This new certificate, available individually to 
persons over sixty-five, was developed and tenta- 
tively approved by the Michigan Medical Service 
Board of Directors, by the Council of the Michi- 
gan State Medical Society, and by the Insurance 
Commissioner at meetings and conferences in June 
and July. It has now been approved completely 
and has some very interesting and favorably pre- 
sented benefits both for the patient and for the 
doctor. 


Following the December, 1958, resolution of 
the AMA with respect to the development of spe- 
cial reduced rate contracts for the population ove1 
age sixty-five, both the Michigan State Medical 
Society and the Board of Directors of Michigan 
Medical Service passed directive resolutions. ‘The 
MCIC Committee of the Michigan State Medical 
Society was instructed to study and develop such 


a program. This program is now formalized and 
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the new certificate known as Senior Contributory 
Benefit Certificate “age sixty-five and over”: 
SCBC 68 17-74 M 75 6 has been developed and 
a monthly premium rate at $3.24 per individual 
has been established. This rate contemplates the 
use of the present M 75 plan “A” “Schedule of 
Fees.” This new certificate will be announced to 
the public and will be on sale in September 1959. 
The certificate may be purchased by anyone over 
age sixty-five, and contains certain essential re- 
strictions: “any surgical and medical service ren- 
dered for conditions existing on the date of mem- 
bership becomes effective hereunder after six 
months of membership and whether or not the 
member was aware of it.” 

This is an income not certified contract which 
means the income is not determined at the time 
of enrollment but is subject to determination by 
the doctor and the patient at the time of service. 
Benefits will be full payment for persons with in- 
comes up to $2,500 a year. Service benefit eligibili- 
ty is determined on the basis of the annual income 
from all sources of the principal contributor to 
the support of the household in which the sub- 
scriber resides. Above that level it is an indemnity 
contract and carries the same provisions as the 
other new M 75 contracts, that is, deductibles 


for Class 2 services. 


This certificate will be accompanied by a new 
Michigan Hospital Service certificate of thirty- 
day limitation and at a cost of $5.23 per month 
per individual, making a total of $8.47 for both 
certificates. All contracts of this type will be indi- 
vidual contracts. If both husband and wife are 
over sixty-five, they will both take separate con- 
tracts. The original resolution of the American 
Medical Association in December 1958, suggested 
that the doctors establish reduced payment bene- 
fits. Conferences called under direction of the 
AMA Council on Medical Service and other 
groups released information that the new Senior 
Citizen Certificates would represent approximately 
30 per cent discount from the regular charges be- 
ing made by doctors to their patients. In Michi- 
gan this projection is not true. The new Senior 
Contributory Benefit Certificate will pay the doc- 
tors according to the schedule being established 
for the M 75 contracts and based ultimately on the 
Michigan Relative Value Scale now in develop- 
ment. For all persons with incomes over $2,500, 


it is an indemnity policy. 
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REPORT 


Beginning with this issue 
the MSMS Committee 


on big Look presents 


its first monthly 
Building Report. 
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looking 
AHEAD... 


1 


LEFT, the floor plan of the second floor, east 
wing, of the new MSMS Headquarters; BELOW, 
an artist's drawing of the Committee Room, look- 
ing towards the Board Room. 
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The propensity of doctors for meetings is 
reflected in the interior design of the new 
MSMS headquarters. 


For the first time, meeting space has been 
provided in the MSMS office. 


As the floor plan (facing page) indicates, 
two rooms are provided, one for small meet- 
ings and another for larger meetings. These 
may be opened into one large room for special 
purposes such as large meetings of The Coun- 
cil or its Executive Committee. 


The number of decisions made by commit- 
tees is awesome, but no more impressive than 
the list of committees itself. 


To indicate the wide area of interest, here 
are a few MSMS Committees: Postgraduate 
Medical Education; Preventive Medicine; 
Rheumatic Fever Control; Maternal Health; 
Venereal Disease Control; Tuberculosis; Men- 
tal Health; Child Welfare; lodized Salt; Geri- 
atrics; Public Relations; Ethics; Legislative; 
Scientific Radio; Study of Prevention of High- 
way Accidents. Last year, eighty-three meet- 
ings of MSMS Committees and committees of 
The Council were held. This year, even more 
were scheduled, for an average of two meet- 
ings per week. 

Each of these meetings was provided sec- 
retarial coverage by MSMS staff members. 
Staff people prepared the minutes for the 
chairman’s approval. Corrected minutes were 
presented to The Council or its Executive 
Committee. The approved recommendations 
were carried out and finally, mimeographed 
copies of the minutes were distributed to 
members of the committee. 


All in all, a lot of office routine in connection 
with every meeting. But, all of it important. 


“Doctors expect the best available service 
from their State Society—and they deserve 
it,” states Big Look Committee Chairman Wil- 
liam S. Jones, M.D. “In its work in plan- 
ning for the new MSMS headquarters, this 
Committee has weighed every decision in 
terms of ultimate service to the individual 
member and his county medical society.” 
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On May 18, the Granger Construction Company un- 
leashed work crews on the MSMS building site. Forty-one 
working days later, the construction had progressed 


ahead of schedule. The accompanying photographs were 
taken on July 13, 1959. 
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The Grand Old Men of Medicine 


In Grand Rapids, on September 28, the MSMS 
House of Delegates will present Fifty-Year Awards 
to doctors of medicine who have been nominated 
by their respective county medical societies. 

Since the Fifty-Year Award for senior doctors 
was inaugurated twelve years ago, 276 Michigan 
doctors of medicine have been so honored by their 
colleagues. Membership requirements are that the 
physician must have practiced medicine for half a 
century—a status far easier to honor than it is to 
achieve. 

Following is a_ listing of every Fifty-Year 
Awardee through September, 1958, with the year 
of induction: 


*C. D. Aaron, M.D., Detroit, 1947 
*William F. Acker, M.D., Monroe, 1951 
*Emil Amberg, M.D., Detroit, 1947 

Bruce Anderson, M.D., Pontiac, 1950 

*J. H. Andries, M.D., Detroit, 1947 

*A. B. Armsbury, M.D., Marine City, 1947 
*Noah E. Aronstam, M.D., Detroit, 1947 

*J. A. Attridge, M.D., Port Huron, 1947 
George Baert, M.D., Grand Rapids, 1947 
*J. A. Baird, M.D., Flint, 1947 

A. J. Baker, M.D., Grand Rapids, 1957 
*W.R. Ballard, M.D., Bay City, 1947 

*]. W. Barnabee, M.D., Kalamazoo, 1951 
*Wm. E. Barstow, M.D., St. Louis, 1955 

*C. M. Baskerville, M.D., Mt. Pleasant, 1948 
*George Bates, M.D., Kingston, 1947 
*Robert Beattie, M.D., Detroit, 1953 

*Henri Belanger, M.D., River Rouge, 1947 
E. G. Bellinger, M.D., Lansing, 1956 
*Albert E. Bernstein, M.D., Detroit, 1954 
*Alexander W. Blain, M.D., Detroit, 1956 
Wm. E. Blodgett, M.D., Detroit, 1954 

Franz L. Blumenthal, M.D., Detroit, 1953 
W. P. Bope, M.D., Decatur, 1947 

F. R. Boet, M.D., Grand Rapids, 1957 
*A.O. Boulton, M.D., Gladwin, 1947 

Phillip D. Bourland, M.D., Calumet, 1956 
George H. Boyce, M.D., Iron Mountain, 1954 
*C. W. Brayman, M.D., Cedar Springs, 1957 
George F. Brewington, M.D., Mohawk, 1947 
*H. B. Britton, M.D., Ypsilanti, 1948 

Wm. H. Brock, M.D., Saginaw, 1951 

*Jacob D. Brook, M.D., Grandville, 1953 
*Clark D. Brooks, M.D., Detroit, 1955 

*F. W. Brown, M.D., Watervliet, 1949 

*D. H. Burley, M.D., Almont, 1947 

*L. J. Burch, M.D., Mt. Pleasant, 1947 

H. W. Cadieux, M.D., Detroit, 1947 
*A_L. Callery, M.D., Port Huron, 1947 
*A.M. Campbell, M.D., Grand Rapids, 1947 
Duncan A. Campbell, M.D., Detroit, 1948 
*W. J. Cassidy, M.D., Detroit, 1958 

C. D. Chapin, M.D., Columbiaville, 1954 
*W. E. Chapman, M.D., Cheboygan, 1947 
*J. H. Charters, M.D., Flint, 1947 

*Nancy R. Chenoweth, M.D., Escanaba, 1947 
*W. R. Chittick, M.D., Spring Valley, Calif., 1947 
*S. W. Church, M.D., Marshall, 1947 

*G. E. Clark, M.D., Detroit, 1947 

R. B. Clement, M.D., Detroit, 1957 

Julius C. Clippert, M.D., Dearborn, 1951 


*Deceased 
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W. A. Cochrane, M.D., Jackson, 1958 

*W. E. Colbath, M.D., Adrian, 1949 

F. H. Cole, M.D., Detroit, 1958 

G. C. Conkle, M.D., Boyne City, 1951 

*G. A. Conrad, M.D., Sault Ste. Marie, 1951 
*J. E. Cooper, M.D., Battle Creek, 1952 

B. R. Corbus, M.D., Grand Rapids, 1957 
*W. J. Cree, M.D., Detroit, 1947 
*Alexander Cruikshank, M.D., Detroit, 1947 
J. E. Curlett, M.D., Roseville, 1951 

M. E. Danforth, M.D., Detroit, 1952 
*James D. Davis, M.D., Detroit, 1948 

*T. E. DeGurse, M.D., Marine City, 1947 
*William DeKleine, M.D., Lansing, 1956 
*A. J. DeNike, M.D., Detroit, 1953 

John C. Dodds, M.D., Detroit, 1953 

*C. P. Doyle, M.D., Lansing, 1947 

W. M. Drake, M.D., Breckenridge, 1952 
F. J. Drolett, M.D., Lansing, 1957 

*Karl Dubpernell, M.D., Detroit, 1947 

*F. C. Dunn, M.D., Lansing, 1949 

*S. V. Dusseau, M.D., Erie, 1947 

Herman C. Emmert, M.D., Detroit, 1954 
*Bert U. Estabrook, M.D., Detroit, 1953 
C. J. Ettinger, M.D., Detroit, 1958 

Lucius A. Farnham, M.D., Pontiac, 1956 
Carl Fettig, M.D., Detroit, 1949 

*Walter D. Ford, M.D., Detroit, 1949 

*G. H. Frace, M.D., St. Johns, 1948 

B. L. Franklin, M.D., Remus, 1952 

*G. E. Frothingham, M.D., Detroit, 1947 
C. B. Fulkerson, M.D., Kalamazoo, 1953 
*Cyrus B. Gardner, M.D., Lansing, 1955 
*H. G. Garner, M.D., Detroit, 1947 
Nathaniel Gates, M.D., Detroit, 1955 

J. W. Gethings, M.D., Battle Creek, 1951 
*Tames C. Gibson, M.D., Detroit, 1947 
*John R. Giffen, M.D., Bangor, 1947 
Clarence Gillette, M.D., Niles, 1957 

*R. W. Gillman, M.D., Detroit, 1947 
Samuel Glassman, M.D., Detroit, 1958 

*J. E. Gleason, M.D., Detroit, 1953 

B. H. Glenn, M.D., Fowlerville, 1958 
Benjamin T. Goodfellow, M.D., Flint, 1955 
*C. S. Gorsline, M.D., Battle Creek, 1951 
F. E. Grant, M.D., Kalmazoo, 1947 

W. A. Grant, M.D., Milford, 1952 

Frank A. Grawn, M.D., Ypsilanti, 1949 
*Newton H. Greenman, M.D., Decatur, 1949 
*W. T. S. Gregg, M.D., Calumet, 1947 

*A. J. Griffith, M.D., Detroit, 1957 
*Arthur Griggs, Sr., M.D., Saginaw, 1947 
*J. C. Grosjean, M.D., Bay City, 1951 

*B. C. Hall, M.D., Pompeii, 1947 

*Joshua Hanser, M.D., Detroit, 1956 

*L. J. Harris, M.D., Jackson, 1947 

*Hugh Harrison, M.D., Detroit. 1947 

L. L. Harrison, M.D., Niles, 1956 
*Clarence L. Hathaway, M.D., Lake Orin, 1954 
Wilfrid Haughey, M.D., Battle Creek, 1956 
*James Henry, M.D., Grand Rapids, 1950 
*H. A. Herzer, M.D., Albion, 1952 

*A. B. Hewes, M.D., Adrian, 1953 

L. J. Hirschman, M.D., Detroit, 1949 
*Fred J. Hohn, M.D., Saginaw, 1955 
*Augustus Holm, M.D., LeRoy, 1951 

*W. H. Honor, M.D., Wyandotte, 1953 

G. B. Hoops, M.D., Detroit, 1951 
*James L. Houston, M.D., Swartz Creek, 1951 
L. W. Howe, M.D., Marquette, 1958 
*Edward V. Howlett, M.D., Pontiac, 1956 





*W. F. Hoyt, M.D., Paw Paw, 1947 

E. C. Hughes, M.D., Bay City, 1947 
*A. Milton Humber, M.D., Detroit, 1948 
*A. M. Hume, M.D., Owosso, 1947 

*W. G. Hutchinson, M.D., Bloomfield Hills, 1949 
W. J. Jend, M.D., Detroit, 1952 

Ralph S. Jiroch, M.D., Saginaw, 1955 
*J. M. Jones, M.D., Bay City, 1947 
George Kamperman, M.D., Detroit, 1957 
*W. E. Keane, M.D., Detroit, 1952 

*J. A. Keho, M.D., Bay City, 1947 
*John Kemp, M.D., Saginaw, 1947 
*William Kerr, M.D., Bay City, 1947 
*Wm. T. King, M.D., Ahmeek, 1951 

R. W. Kirton, M.D., Calumet, 1948 

Charles W. Knaags, M.D., Detroit, 1953 
*Herbert W. Landon, M.D., Monroe, 1948 
*Clarence P. Lathrop, M.D., Hastings, 1947 
*W. W. Lathrop, M.D., Jackson, 1947 

*H. H. Learmont, M.D., Croswell, 1950 
*Abraham Leenhouts, M.D., Holland, 1948 
*Simeon LeRoy, M.D., Grand Rapids, 1948 
Simon Levin, M.D., Houghton, 1951 

L. A. Lewis, M.D., Manistee, 1947 

*David Littlejohn, M.D., Dearborn, 1947 
*George W. Logan, M.D., Flushing, 1951 
*Horace H. Loveland, M.D., Tecumseh, 1951 
*Henry A. Luce, M.D., Detroit, 1955 

Frank E. Luton, M.D., St. Johns, 1951 
*Richard C. Lyle, M.D., Bridgeport, 1955 
*A. E. MacGregor, M.D., Battle Creek, 1951 
*Donald MacIntyre, M.D., Big Rapids, 1947 
*Donald K. MacQueen, M.D., Larium, 1947 
Mark Marshall, M.D., Ann Arbor, 1958 

E. A. Martin, M.D., Detroit, 1957 

*E. A. Martindale, M.D., Hillsdale, 1949 
*Reuben Maurits, M.D., Grand Rapids, 1947 
*J. C. Maxwell, M.D., Paw Paw, 1947 

D. J. McColl, M.D., Port Huron, 1947 
Allan McDonald, M.D., Detroit, 1953 

J. E. McIntyre, M.D., Lansing, 1958 

O. W. McKenna, M.D., Flint, 1947 
Harriet E. McLane, M.D., Detroit, 1958 
*W. E. McNamara, M.D., Lansing, 1953 
*Donald H. McRae, M.D., Detroit, 1955 
*Richard E. Mercer, M.D., Detroit, 1948 
*C. M. Mercer, M.D., Battle Creek, 1957 
*H. G. Merz, M.D., Lapeer, 1947 

Henry Meyer, M.D., Saginaw, 1947 

A. H. Miller, M.D., Gladstone, 1955 

*G. W. Moll, M.D., Escanaba, 1947 
*Willard Monfort, M.D., Highland Park, 1949 
*G. W. Moore, M.D., Bay City, 1951 

*Esli T. Morden, M.D., Adrian, 1951 

E. T. Morris, M.D., Nashville, 1952 

John B. Morton, M.D., Detroit, 1948 

*L. P. Munger, M.D., Hart, 1947 

C. D. Munro, M.D., Jackson, 1947 

J. E. Munro, M.D., Jackson, 1953 

*Dean W. Myers, M.D., Ann Arbor, 1949 
*J. H. Nicholson, M.D., Hart, 1947 

*Albert Noordewier, M.D., Grand Rapids, 
*A.K. Northrop, M.D., Detroit, 1947 
Charles S. Norton, M.D., Detroit, 1954 
*Charles Norton, M.D., Detroit, 1950 

D. J. O’Brien, M.D., Lapeer, 1958 

*David H. O'Donnell, M.D., Detroit, 1947 
L. W. Oliphant, M.D., Ann Arbor, 1949 
*W. R. Olmsted, M.D., Detroit, 1953 

John W. Orr, M.D., Fenton, 1956 

F. W. Ostrander, M.D., Freeland, 1951 
*Gertrude O'Sullivan, M.D., Mason, 1947 
*Robert J. Palmer, M.D., Detroit, 1949 

*E. J. Panzer, M.D., Detroit, 1947 

*B. Morgan Parker, M.D., Utica, 1951 

*W. R. Parker, M.D., Detroit, 1947 


*Deceased. 
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*W. T. Parker, M.D., Owosso, 1951 

*Marion F. Parrish, M.D., Sturgis, 1947 
Christopher G. Parnall, M.D., Ann Arbor, 1955 
*Louis K. Peck, M.D., Lake City, 1947 

R. L. Pfeiffer, M.D., Detroit, 1953 

*Frank Poole, M.D., Saginaw, 1947 

*Lunette I. Powers, M.D., Muskegon, 1947 
George R. Pray, M.D., Jackson, 1950 
*Edward B. Ramsey, M.D., Detroit, 1950 

*H. E. Randall, M.D., Flint, 1947 

G. P. Raynale, M.D., Birmingham, 1952 

F. L. Rector, M.D., Portland, Oregon, 1957 
*G. L. Renaud, M.D., Detroit, 1947 

*R. Milton Richards, M.D., Detroit, 1948 

J. W. Rigterink, M.D., Grand Rapids, 1951 
J. M. Robb, M.D., Detroit, 1958 

*Arthur J. Roberts, M.D., Jackson, 1947 

*F. A. Roberts, M.D., Flint, 1957 

*Melvin D. Roberts, M.D., Hancock, 1956 
*Mortimer Roberts, M.D., Grand Rapids, 1947 
*A.L. Robinson, M.D., Burr Oak, 1952 
*Michael Ryan, M.D., Saginaw, 1947 

E. D. Sage, M.D., Kalamazoo, 1951 

Edward O. Sage, M.D., Detroit, 1950 
Susanne M. Sanderson, M.D., Detroit, 1958 
*Thomas M. Sanford, M.D., Lansing, 1947 
*Edward Sawbridge, M.D., Stephenson, 1947 
*R. L. Schorr, M.D., Detroit, 1947 

Alvin H. Seibert, M.D., Grosse Pointe Park, 1955 
*H. T. Sethney, M.D., Menominee, 1955 
*DeWitt L. Sherwood, M.D., Detroit, 1954 
*B. R. Shurly, M.D., Detroit, 1947 

*C. E. Simpson, M.D.. Detroit, 1953 

Frank J. Sladen, M.D., Detroit, 1956 

L. K. Slote, M.D., St. Joseph, 1958 

Claude A. Smith, M.D., Dearborn, 1956 
*W. J. Smith, M.D., Cadillac, 1955 

*Jeanne C. Solis, M.D., Ann Arbor, 1947 

*T. L. Spalding, M.D., Hudson, 1949 

Wm. J. Stapleton, Jr., Detroit, 1950 
Clarence T. Starker, M.D., Pontiac, 1956 
Thomas C. Starrs, M.D., Detroit, 1956 
Lewis L. Stewart, M.D., Jackson, 1950 

G. J. Stuart, M.D., Grand Rapids, 1957 
A. L. Swinton, M.D., Marquette, 1958 
S. W. Thieme, M.D., Ravenna, 1957 

E. L. Thirlby, M.D., Traverse City, 1953 
*J. O. Thomas, M.D., North Branch, 1947 
*A. B. Thompson, Sr., M.D., Grand Rapids, 1947 
*H. E. Thompson, M.D., Detroit, 1957 
*Alexander Thomson, M.D., Detroit, 1947 
*Otto Toepel, M.D., Detroit, 1947 

*M. I. Uloth, M.D., Ortonville, 1952 

H. L. Ulbrich, M.D., Grosse Pointe Woods, 1958 
*L. N. Upjohn, M.D., Kalamazoo, 1951 

C. A. Van Dusen, M.D., Blissfield, 1957 
Paul Van Riper, M.D., Champion, 1958 
*Thomas Van Urk, M.D., Kalamazoo, 1948 
John Ver Meulen, M.D., Grand Rapids, 1957 
*J. E. G. Waddington, M.D., Detroit, 1947 
*E. C. Warren, M.D., Bay City, 1947 

A. V. Wenger, M.D., Grand Rapids, 1957 
*J. A. Wessinger, M.D., Ann Arbor, 1947 

*J. B. Whinery, M.D., Grand Rapids, 1947 
*W. G. Wight, M.D., Yale, 1947 

E. P. Wilbur, M.D., Kalamazoo, 1947 

U. J. Wile, M.D., Ann Arbor, 1957 
*Herbert H. Wiley, M.D., Algonac, 1951 
*Clayton Willison, M.D., Sault Ste. Marie, 1947 
Leslie L. Willoughby, M.D., Flint, 1955 

*H. R. Wilson, M.D., Saginaw, 1951 

*W. J. Wilson, Sr., M.D., Detroit, 1947 

W. H. Winchester, M.D., Flint, 1951 

G. E. Winter, M.D., Jackson, 1947 

Robert A. C. Wollenberg, M.D., Detroit, 1955 
W. J. Wright, M.D., Ypsilanti, 1949 

A. S. Youngs, M.D., Kalamazoo, 1947 
Aloysius J. Zaremba, M.D., Bay City, 1955 
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JAMES KOLKOWSK! AND 
ORCHESTRA — With one 
of the most capable bands in 
Michigan, Mr. Kolkowski has 
played for years at conven- 
tions and shows. 


PRYDE AND DAY—/(left) This talented 
couple offers unusual routines and comedy 
capers, featuring juggling, unicycle riding 
and acrobatics. 


MSMS ANNUAL SESSION Your 


State Society Night “is 


Pantlind Hotel, Grand Rapids, October 1 Invited 


TERSHAY—(above) Known al- 
so as That Pocket-Pilfering Turk- 
ish Delight,"" Tershay triumphs in 
trickery. 


JACK MARSHALL—(right) A 
favorite emcee at Desert Inn, Las 
Vegas, Mr. Marshall not only gets 
laughs with his timing and deliv- 
ery of gags, but also with his 
"educated trombone." 


AvucusrT, 1959 





MSMS Annual Session 


Meetings of Special Societies 


CLINICAL SOCIETY, MICHIGAN DIABETES 
ASSOCIATION, INC. 

Pantlind Hotel, Grand Rapids 

Friday, October 2, 1959 


P.M. 
2:00 


Afternoon Session 


Presiding—Ratpu L. Fitts, M.D. 

“Early Diagnosis of Diabetes’—Steran S. Fa- 
yans, M.D., Associate Professor of Internal 
Medicine, University of Michigan, Ann Arbor. 
“Eye Complications of Diabetes’—Joun B. Bry- 
an, M.D., Associate Physician, Henry Ford Hos- 
pital, Detroit. 

“Neurological Complications of Diabetes” 
Joun Stertinc Meyers, M.D., Professor and 
Chairman Department of Neurology, Wayne 
State University, College of Medicine, Detroit. 


Intermission 


Planning the Diabetic Diet” 
“Prescription’—Keats L. Vininc, Jr., M.D.. 
Attending Physician, Blodgett Hospital, Grand 
Rapids 

“Calculating the Diet’—Mary M. Harrino- 
ron, M.A., Director of Dietetics, Harper Hos- 
pital, Detroit. 

“Practical Use of Hypoglycemic Agents” 
FRANK S. Perkin, M.D., President, Michigan 
Diabetes Association, Clinical Associate Profes- 
sor of Medicine, Wayne State University; Physi- 
cian Harper Hospital, Detroit. 
PANEL: “Problems in the Practical 
ment of Diabetes” 

Moderator—L. F. Secar, M.D., Clinical Associ- 
ated Professor of Medicine, Wayne State Uni- 
versity; Physician Harper Hospital, Detroit. 
WituiaM L. Lowrie, M.D., Physician in charge, 
Division of Department of Metabolic Diseases, 
Henry Ford Hospital, Detroit. 

Georce C. Tuosteson, M.D., Assistant Clinical 
Professor, Wayne State University; Physician, 
Harper Hospital, Detroit. 

STerAN S. Fayans, M.D., Associate Professor of 
Internal Medicine, University of Michigan, Ann 
Arbor 

FRANKLIN W. Baske, M.D., Consultant in 
Metabolism—Hurley Hospital, McLaren Hospi- 
tal, St. Joseph Hospital, Flint. 

Cocktails 

Dinner 


Manage- 


Evening Session 
FRANK S. Perkin, M.D., 
Diabetes Association, Inc. 
“What the Physician Can Expect in the Future 
for the Treatment of Diabetes” 
WituiaM R. Kirtiey, M.D., Lilly Research Lab- 


oratories, Indianapolis, Indiana. 


President, Michigan 


All physicians interested in Diabetes and Metabolic 


problems are cordially invited to attend both the after- 


noon and dinner meetings. Membership in the Michigan 


Diabetes Association, Inc., is not necessary. 


Tickets for the dinner meeting may be purchased at 


the afternoon 


meeting of the Michigan Diabetes As- 


sociation, Inc., on October 2, 1959. 
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MICHIGAN STATE MEDICAL 
ASSISTANTS SOCIETY 

Tenth Annual Convention 
Manger-Rowe Hotel, Grand Rapids 
September 30, October 1, 1959 


A.M. 
9:00 


10:00 


A.M 
9:00 
10:00 


11:00 


Program 
Tuesday, September 29, 1959 


Hospitality Room—Welcoming Committee 
Mezzanine 


Hostess: Kent County Medical Assistants Society 
Wednesday, September 30, 1959 


Registration— Mezzanine 

Chairman: Mrs. FLORENCE GRIFFIN 

‘“‘Welcome”—Miss Donna His.op, 
MSMAS—English Room 

Business Meeting—Sargent at 
Rutan, HELEN Laity 

Movies for non-members—Dr. Kemme, Zeeland 
“Trip around the world” assisted by Joyce 
Blauwkamp 


President 


Arms—CEciu 


Luncheon—Louis XV Room 

Hostess: Mrs. Marie NIELSON 

Speaker: WittiAmM Creason, D.D.S., Mayor of 
Grand Haven 

Professional people in local government”’ 

Joun Peppen, M.D.—‘Hypnosis and the Medi- 
cal Assistant’’-—English Room 

Question and answer period. 

Movie—“‘Origin of Penicillin” 
English Room 

View Exhibits at Civic Auditorium 

Social Hour—Courtesy of Medical-Dental Bur- 
eau—Mezzanine and English Room 

Hostesses: Miss Donna Histop, Miss Catuy 
LaPres, Mrs. Vivian BRANYAN, Mrs. Mar- 
10N HorNING 

Hawaiian Holiday—Phil Osterhouse dancers to 
teach you how to do the Hula 

Banquet—Hostess: Mrs. VIvIAN 
Louis XV Room 

Music by Hawaiian School of Musi 

Master of Ceremonies: Ropert J. Samp, M.D., 

Assistant Professor Tumor Clinic 
University of Wisconsin—‘‘The Facts of Life 
for a Medical Assistant.” 


Thursday, October 1, 1959 


Parke Davis 


BRANYAN 


Registration—Mezzanine 

E. H. JounNson, M.D.—Radiologist—‘Effect of 
Ionizing Radiation—Physical and Mental As- 
pects’—English Room 

RaLtpH M. SHEEHAN—Director of Civil Defense 
for the State of Michigan—“Civil Defense is 
Government’’— English Room 


President’s Luncheon—Louis XV Room 

Honoring all ten-vear MSMAS members and 
Presidents of each component society. 

Hostess: Mrs. Marion Horninoc 

Installation of officers: Mrs. Lorine LupLow 

Skit—‘You, the Medical Assistant’”—Kalamazoo 
Medical Assistant Society—HeLen Larry, 
narrator. 

View Exhibits at 


Civic Auditorium 
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1958-59 


The Council held three sessions totalling six days, 
and the Executive Committee of The Council convened 
eight times (prior to September 27, 1959, the date of 
the 1959 Annual Session). All matters studied (over 
1,000 items), and recommendations made by The Coun- 
cil’s forty-three committees as well as by the Society’s 
twenty-one committees, and all business of the Society 
were referred to The Council or its Executive Commit- 
tee for consideration and action. 


Membership 


Membership as of June 30, and as of December 31 
from 1935 to 1959 is indicated in the following chart 


1935 1945 1955 1957 1958 1959 


June 30 3.410 4,425 5503 6,104 6,175 6,461 
December 3 3.543 4,686 6,109 6,504 6,638 


The 1959 figures include 5,605 Active Members, 320 
Life Members, 96 Retired Members, 438 Associate and 
Military Members, and 2 Non-Resident Members 


The Scientific Side 


The scientific achievements of the Michigan State 
Medical Society are its greatest service to the public and 
its most valuable benefit to its members. Briefly, they 
can be measured in five major activities: 

(a) The superb program of the MSMS Annual Ses 
sion which in September, 1958 was held in Detroit and 
attracted a registration of 4,103. The new format (Tues- 
day noon through Friday), earned the approval of our 
members. 

(b) The Michigan Clinical Institute, our spring re- 
fresher course, gained greater acclaim through a stellar 
program last March. Attendance reached 2,988. Espe 
cially productive in good public relations was the public 
color television program sponsored through the coopera- 
tion of Smith, Kline & French Laboratories of Philadel- 
phia 

(c) The extra-mural postgraduate programs sponsored 
by MSMS, the University of Michigan Medical School, 
and Wayne State University College of Medicine still 
maintain their high scientific standing. The creditable 
percentage of attendance is the best indication of the 
profession’s approval. 

(d) Tue Journat of the Michigan State Medical 
Society holds its position as a leader in the state journal 
field. Constant improvement is the order of the publi- 
cation, month after month. Our membership has reason 
to be proud of its outstanding scientific house organ 

(e) Local scientific programs. The repeated congratu- 
lations of MSMS go to the county medical societies of 
Michigan that, in addition to their regular meetings 
hold special clinic days featuring outstanding speakers 
who bring io their members the latest information in 
medical advancement. 

The most rewarding and satisfying activity of MSMS 
and its 55 components ts ihe effective advancement of 
the science of medicine in Michigan. 


Finance 


The first item of new business on the monthly agenda 
of The Council or its Executive Committee is “Study 
of Monthly Financial Report.” Therefore, every thirty 
days, the Society's financial picture is reviewed and gov- 
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erning policies established. In addition, the Finance 
Committee meets periodically to study and to advise 
The Council on particular fiscal matters. The Auditor's 
report for 1958 plus the budgets of the Society for 1959 
were published in JMSMS, March Number beginning 
Page 436. Members are invited to acquaint themselves 
with the financial status of their State Medical Socicty 
and to offer suggestions; these always are appreciated 

As of June 30, 1959, 5,605 members paid Society dues 
amounting to $150,963.75. This was on the basis of 
$27.00 per member allocated to the General Fund as 
established by The Council in January 1959 and includes 
sume payments by new members for portions of the year 
\l;o, $8,386.83 accrued to the Public Education Reserve 
account, $51,844.53 accrued to the Public Education a 
count, $25,160.62 accrued to the Public Service account, 
and $34,956.48 accrued to the Professional Relations 
iccount for current activities as directed by The Council 
n January 1959. The sum of $55,923.66 was set aside 

a New Headquarters Fund. A brief financial résumé 
of each of the MSMS activities as of June 30, 1959 is 
presented in the accompanying table 


A{CCOUNT On Hand Income to Expenses to Balance on 
12/1/58 7/1/59 7/1/59 Hand 7/1/59 


General 

Fund $175 ) $158,830.13 $103,487.76 $230,363.71 
Annual 

Session 31.430.00 5,365.96 26.064.04 
Michigan 

Clinical 

Institute 
The 

Jor RNAIL 
Public 

Education 
Public 

Service 5,409.09 cr 
Professional 

Relations 
Public 

Education 

Reserve 91,165.25 8.386.88 552.13 
Rheumatic 

ever 

Control 1,879.18 4,950.00 5444.33 
Surplus from 

Dues 53,614.34 o 53,614.34 
Building 

Fund 22,195.41 , 2,320.33 19,875.08 
MSMS 

Headquarters 

Fund 85,373.04 


13,585.00 15,675.69 2,090.69 ex 


91,915.46 5,148.52 16,766.94 
51,844.53 $2,518.72 7,003.53 
25,160.62 159.46 592.07 


2,463.45 cr 34,956.48 26,969.03 524.00 


55,923.66 33,534.69 107,762.01 


TOTALS $439,053.74 $476,982.76 $314,565.01 $601,471.49 


The AMA dues collected by county medical societies, 
forwarded to MSMS, then mailed to the American Med 
cal Association during the seven months to June 30 
1959, totalled $137,937.50. The very high percentage 
of AMA dues being paid by MSMS members (98.4 pe: 
cent) is most commendatory. A résumé of the financial 
condition of the Michigan State Medical Society as of 
August 31, 1959 will be presented to the House of 
Delegates at its opening session of September 27 
part of The Council’s Supplemental Report 

Thus far in 1959, $60,000.00 of the funds of the 
Michigan State Medical Society have been invested in 
short-term securities. These funds are invested durin: 
the early part of the year when income resulting from 
dues payments is high to earn interest for the commercial 
account. These securities mature later in the year when 
income is low and expenses continue at the regular rate 
The funds from any maturing securities which are net 
immediately required will be reinvested upon the advic: 
of the Finance Committee. Interest Income from securi 
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ties held by the Michigan State Medical Society has 
accrued during the first seven months of 1959 in the 
amount of $4,475.31 


The Journal 


The JouRNAL OF THE MICHIGAN StTaTE MeEpICAL So- 
CIETY was established in October 1902 by the Secretary, 
Andrew P. Biddle, M.D., under direction of The Council 
and its Publication Committee. Medical journalism was 
a new adventure. The Michigan State Medical Society 
had published annually, a book “The Transactions” con- 
taining the papers read at the Annual Session. A tre- 
mendous change in medical organization was being ac- 
complished. Doctors were interested in new things, they 
were not satisfied with the scant material and _ post- 
graduate work available to them The reorganized 
Society established a monthly medical Journal to present 
to its members the papers read at the annual meetings 
plus other items and news available. The real object 
in establishing THr JouRNAL was to carry to the mem- 
bers of the State Society each month, a token of togeth- 
erness, education, organization, ethics, and any other 
projects of the Society 

Andrew Biddle fundamentally was a medical educator, 
completely engrossed with the State Medical Society 
and its future greatness. He built a good Journal 
During the 57 years which have followed, it has not 
missed a single issue and the September 1959 Numbe1 
s number 684. As the Society grew and new policies 
were developed, THE JOURNAL expressed them editorial- 
ly, with news items and special articles. It has attempted 
to keep the membership posted on its accomplishments 
and the new political and economic aspects in relation 
to the practice of medicine and to the activity of the 
members. Many of the worthwhile accomplishments of 
the medical proltession of which Michigan is well proud 
were presented in THE JOURNAL in reports of the House 
of Delegates, of The Council, of committees, and by 
independent workers. THE JOURNAL has always been 
ready and anxious to carry to the membership these 
reports, functions and accomplishments 

For the past two or three decades, the medical pro- 
fession has been fighting for principles and against con- 
trols. Nationally it opposed legislation which tended 
toward government medicine About sixteen or seventeen 
years ago the Michigan Society determined to be “for” 
something The editorial pages have followed that trend 
taking a socio-economi form instead of being purely 
sclentific At that time THe JourNAL began assigning 
special issues to particular functions of the Society; a 
committee, a field of medicine, or some integral part of 
he Society. It memorialized the two medical .chools, 
scientific advancements. It assigned certain numbers to 
county medical societies to use in presenting their his- 
torical and scientific accomplishments. This policy has 
rrown until for the last several years, every single num 
ber of THe JourNnaL has been assigned to some particu- 
lar topic OF function The December numbers have been 
assigned to the Michigan Clinical Institute since that 
assigned to the Annual 
Session to present programs, committee reports and vari- 


was inaugurated; July has been 


ous materials necessary for the session. June has been 
devoted to Michigan Medical Service Michigan is 
unique in that Michigan Medical Service is an integral 
part of the State Medical Society, members of its House 
of Delegates being the corporate body of Blue Shield 
and electing the Board of Directors 

During the current year THE JoURNAL has continued 
special activities and special covers. The January num- 
ber appeared in two sections: one devoted to Heart as 
it has been for many years; the other section contained 
the proceedings, minutes and reports of the House of 
Delegates at the 95rd Annual Session, September 26-30, 
1958. In February, it was “The Doctor as a Citizen.” 
The March issue was devoted to Washtenaw County 
Medical Society, and the cover featured ‘6,400 hospital 
beds” in that county. The April number was again 
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Cancer with a slogan “Every physical examination—a 
detection procedure.’ The May issue was the Beaumont 
Number and a four-color reproduction of Dean Corn- 
well’s painting, “Beaumont and St. Martin” graced the 
cover. June again featured Michigan Medical Service 
emphasizing the slogan ‘*“‘Toward a Common Goal.” 

The July number contained the Annual Session program 
with the cover illustrating the new MSMS headquarters 
building now being built. Pediatrics and Child Welfare 
articles filled the August number, sponsored by the 
MSMS Child Welfare Committee. September is the 
Geriatrics number, with current information on_ this 
important subject contributed by the MSMS Geriatrics 
Committee. 

With the many intricate problems facing the medical 
profession, THe JourRNAL has necessarily increased in 
size. For several years, the Directory has been published 
as a section to one issue of THE JouRNAL—usually Sep- 
tember, and it has almost always delayed that issue from 
two to three weeks. It has now been determined and 
arranged that this Directory Number be published as 
a special number which can be mailed separately. 

The minutes and reports of the Annual Session held 
in September has grown to such an extent that the 
January number of THe JourNAL would be over 200 
pages, too many for one binding. The Council has 
authorized that this material also be published as a 
special issue. In October, it is planned to publish an- 
other special issue which will list all the officers, com- 
mittees, county society officers, Council, Board of Di- 
rectors of Michigan Medical Service, Board of Directors 
of Michigan Foundation for Medical and Health Edu- 
cation, and the Beaumont Foundation. Other state 
groups, such as the Health Department and Crippled 
Children Commission, could be included, making this 
volume a very valuable reference item. This will amount 
to three extra issues 

The editorial pages have carried reports of the trends 
which are manifest in Washington, Michigan and else 
where The editorials largely have been of a_ socio 
economic nature: an attempt has been made to present 
the policy and program of the Society as it has been 
established by the House of Delegates and elaborated 
by The Council 

The Editor is happy to report that he has found the 
executive officers always willing, kind and helpful. He 
especially wishes to express his appreciation of the clos: 
association of L. Fernald Foster, M.D., during his edi- 
torial tenure. During this same period, Dr. Foster was 
one of the administrative officers of the State Medical 
Journal Advertising Bureau. Our contacts could not 
have been closer or more genuinely friendly and helpful 
We also wish to thank the Publication Committee, and 
its chairman, Bradley M. Harris, M.D., and the As- 
sistant Editor, Louis J. Bailey, M.D., for valued sug 


gestions 


Organization 


l L. Fernald Foster, M.D.—The Michigan State 
Medical Society lost its chief organizational genius in 
the passing of Dr. Foster on May 27, 1959, after many 
months’ illness. Words to describe this great loss remain 
inadequate; however, The Council’s Resolution to D1 
Foster's memory attempts to express our feelings for a 
great personality who for twenty-three years breathed 
ital life into his greatest enthusiasm, the Michigan State 


v 
Medical Society: 


RESOLUTION IN MEMORY OF 
L. FERNALD FOSTER, M.D. 


WHEREAS, at best our personal knowledge is meaget 
and our memories short, and 

WHEREAS, we have had with us a man of great 
depth of character, high scientific attainment, and 
blessed with broad administrative abilities, and 
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WuereAs, his accomplishments have not always 
carried his name for he was always one to forsake 
personal credit in favor of project success, and 

WHEREAS, to attempt to list herein his contributions 
to the organization and advancement of his chosen 
profession would be endangered by our inability 
to surely complete such a task, and 

Wuereas, for his twenty-three years as Secretary of 
the Michigan State Medical Society, for serving as 
its President, and as the President of Michigan 
Medical Service he deserves rewards far in excess 
of any he received while on this earth or any 
that we can now offer; therefore, be it 

REsoLveD: That we, severally and as a body, do 
hereby make permanent record of our admira- 
tion and respect for L. Fernald Foster, M.D.; that 
we note with sorrow his untimely passing; and 
that we do recognize with thanks to his memory 
and his family the unparalleled contribution he 
made to the medical profession over the quarter- 
century that he served as an officer and leader of 
his beloved Michigan State Medical Society, and 
be it furthe1 

Reso.tvep: That a copy of this resolution be pre- 
pared in appropriate form. made a part of thi 
minutes of this meeting, and forwarded to the 
many members of Doctor Foster's family 


2. Besides the 93rd MSMS Annual Session held in 
Detroit last September and the Michigan Clinical In 
stitute held in Detroit last March (both previously re- 
ported), the State Society's annual County Secretaries- 
Public Relations Seminar, held in Detroit on January 31 
February 1, 1959, proved again to be an important 
means of disseminating valuable information on socio- 
economic matters to the elected leaders of county so 
cieties 

3. The executive secretaries of eight component soci- 
eties met with the MSMS staff in Detroit on February 
2, 1959, to discuss matters of organizational import on 
both the state and county level. This annual gathering 
is important and should be continued 

t. Another valuable conference for a special group, 
the residents-interns-senior medical students of the State 
was held in Detroit on March 12, 1959. In addition 
the State Society continues to follow the instructions 
of the House of Delegates by inviting twelve students 
from Michigan’s two medical schools to attend the 
MSMS House of Delegates Sessions. as well as encour- 
aging attendance at their own Student AMA conven 
tion which in 1959 was held in Chicago 

5. The Testimonial Luncheon of March 12 was held 
in Detroit to recognize national medical leaders from 
Michigan who have performed outstanding service to 
their profession, including: J. Edward Berk, M.D.. D 
troit, President of American Gastroscopic Society; ( 
Leslie Mitchell, M.D., Detroit, President of Americar 
Orthopedic Association; Herman K. B. Pinkus, M.D 
Monroe, President of the Society for Investigative Der- 
matology John W. Rebuck, M.D., Detroit, President 
of the International Reticulo-Endothelial Society Law- 
rence Reynolds M.D Detroit, President of American 
College of Radiology: W. H. Steffensen, M.D.. Grand 
Rapids. President of the American Society of Plasti 
and Reconstructive Surgery; John M. Wellman, M.D 
Lansing, President of Frederick A. Coller Surgical So 
ciety, and Fred J. Drolett. M.D., Lansing, Michigan’s 
Foremost Family Physician for 1958 

6. On the national scale our AMA Delegates continue 
to be recognized as progressive leaders in formulation of 
medical policy. High thanks are due these men, our 
important representatives to the AMA House of Dele 
gates 

During 1959, MSMS gained another—its seventh 
delegate to the AMA. 


7. The IBM history questionnaires were distributed 
during the past year and it is gratifying to report that 
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some 3,067 biographies have been returned to us by 
members as of July 1, 1959. Again, the cooperation of 
all members in executing these IBM history question- 
naires is earnestly invited. 

8. Larger space in the David Whitney House, De- 
troit, for MSMS activities was necessarily acquired dur- 
ing the past year, thanks to the fine cooperation of the 
Wayne County Medical Society's House Committee 

9. D. Bruce Wiley, M.D., Utica, was elected Secretary 
to serve the unexpired term of the late Doctor Foster; 
A. E. Schiller, M.D., Detroit, was chosen Chairman of 
The Council for the unexpired term of the Chairman 

10. The fifty-five component societies, which encom 
pass all eighty-three counties of the State, conducted 
vital programs of inservice education and provided lead- 
ership for necessary community programs during the past 
year. Your State Society continues to be a source of 
assistance to its components, for information in ob 
taining speakers, and rendering advice in scientific, and 
socio-economic matters, and in solving administrative and 
ethical problems 

Organization, in MSMS and among its components, im- 
proves with the years 


Contacts with Governmental and Voluntary 
Agencies 

An important and increasingly large 

Michigan State Medical Society continues 

tacts with both governmental and voluntary 


Governmental Agencies 


Veterans’ Administration Hometown Medical Care 
Program. This salutary program, instituted originally t 
care for veterans in their home communities, has been 
the subject of much consideration on the part of The 
Council and by a special Ad Hoc Committee appointed 


to hi Ip negotiate the contract revision For all pi ictical 


r 
purposes, it appears that the Veterans’ Administration 


wishes to restrict the functions of the fiscal (interme 
diary igent, Michigan Medical Service, to a _ point 
where all MMS will do is to issue checks to the doctors! 
VA wishes to “bu from the Michigan State Medical 
Society a i fee s hi a 1 I in idy sory commiut- 
tee c) professional relations help d) MMS tto issue 
checks afte terans Administration tells it what 
M.D.’s to pay nd how much, with all reports to go to 
Veterans’ Administration. The Ad Hoc Committee was 
riven littke opportun to make progress in efforts to 
provide servi ‘ locto n basis more like the 
program ‘ irs, so it would appear that no 
idvantage l cc! om MSMS rubber stamping VA 
decrees. The Council has accepted the modified Vet 
erans Administration propos: 1e vear 1959-60 with 
erlous misgivings and_ the tat ‘nt “unless the pro 
rram for care of veterans nuch improved for next 
yeal that MSMS seriously ) le discontinuing 
participation , 

The members of the Ad Hoc Committee and Mr. I 
Gordon Goodrich of Michigan Medical Service are t 
be commended for their valiant attempts at saving this 
disintegrating program 


oO 


: Fortunately yur State Society had beneficial con- 
tacts during the past year with other governmental agen- 
cies, including a) Federal Government officials charged 
with administration of the ‘Medicare’ program; (b 
The office of the Governor of Michigan; (¢« The Michi- 
gan Legislature and its bureaus and committees; (d) 
Michigan Department of Health with Commissioner 
\ E Heustis M D., present at almost all sessions of 
The Council and its Executive Committee: (e) The 
University of Michigan Medical School f Wayne 
State University College of Medicine: (g¢ Michigan 
Crippled Children Commission; (h) Michigan Depart- 
ment of Public Instruction and its Office of Vocational 
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Rehabilitation; (i) Michigan Mental Health Depart- 
ment; (j) Michigan Department of Social Welfare; 
(k) Michigan State University; (1) Michigan State 
Board of Registration in Medicine; (m) The White 
House Conference on Children and Youth; and (n) the 
White House Conference on Aging. 


Non-governmental Agencies 


1. Mutual beneficial contacts continue to be main- 
tained with the Michigan Heart Association, Michigan 
Hospital Association, Michigan State Dental Association, 
Michigan State Nurses Association, Michigan Hospital 
Service, Michigan Medical Service, Blue Shield Medical 
Care Plans, and Michigan Branch of Health Insurance 
Council (through the newly appointed MSMS Liaison 
Committee headed by Past President G. W. Slagle, M.D., 
of Battle Creek 

Blue Shield lost a capable administrator during the 
past year through the departure of J. C. Ketchum, its 
Executive Vice President, who accepted a major position 
in Chicago after seventeen years of untiring effort in 
behalf of the medical profession of Michigan. 

2. The American Medical Association was a constant 
source of help to your State Society during the past vear, 
and merits maximum interest and tangible assistance of 
every member of the Michigan State Medical Society. 
The AMA is YOU on the national level 


Committees 


A total of sixty-six meetings of Committees of MSMS 
and of The Council were held during the past year (up 
to September 1, 1959 All members of the State So- 
ciety are benefited by the studies and actions of these 
progressive groups. The members of our committees de- 
serve unqualified praise for their unheralded contribu- 
tion to Michigan Medicine and to the members of 
MSMS. The Society is as progressive and serviceable as 
is its Committees! A system of awards for recognition of 
outstanding contribution of individuals to committee work 
has been developed and will go into effect this vear. 

Again, to save the time of the House of Delegates’ 
Reference Committees, the Annual Reports of Commit- 
tees of The Council are being integrated into this An- 
nual Report of The Council. 


I. Committees on Uniform Fee Schedule for Govern 
mental Agencies The Uniform Fee Schedule for Gov- 
ernmental Welfare Agencies was revised in 1959 and 
reprinted in July, after clearance through the House of 
Delegates’ Permanent Advisory Committee on Fees. The 
thanks of the Society are merited by three Committees 
(Relative Value Study Committee, L. R. Leader, M.D., 
Detroit, Chairman; Medical Care Insurance Committee, 
M. L. Lichter, M.D., Detroit, Chairman; and, Permanent 
Advisory Committee on Fees, G. C. Penberthy, M.D.., 
Detroit, Chairman) which worked months on this time- 
consuming, important task. 


II. Liaison Committee with Michigan Veterans Or- 
ganizations.—No_ problem requiring Committee action 
was entertained during the past year. At the request of 
the Service Officer of a Veterans’ Organization your 
Chairman began preliminary investigation of the ac- 
tivities of a group of non-physician technicians in the 
rating of hearing defects of veterans 


III. Special Committee on VA Hometown Medical 
Care Program.—There is recurrent intent by the Veter- 
ans Administrator to abolish the use of intermediary in 
the operation of this excellent program. The use of in- 
termediary has been endorsed by the AMA Committee 
on Federal Medical Services. At the present time only 
9 states utilize this procedure for providing medical 
care for the service-connected veteran by the physician 
of his own choice in his own community. The renegoti- 
ation of the current contract was assigned to another 
group by the MSMS Executive Committee. 


IV. Planning Committee of Joint Conference on 
Staphylococcus Infection—There is nothing further to 
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report on the Planning Committee of Joint Conference 
on Staphylococcus Infection. This was discussed in full 
at a meeting of the Permanent Conference Committee 
and it now seems to be a rather dead issue, inasmuch as 
all hospitals have been fully alerted and cognizant of the 
danger. Practically all hospitals have institued the iso- 
lation of all such contaminated cases. 


V. Medical Procurement Advisory Committee.—This 
Committee held no meetings during the past year, since 
no problems arose which called for a meeting and no 
references were made by officers or committees of the 
Society which required consideration. 


VI. Committee to Study Utilization of Vacant TB 
Facilities for Chronic Diseases.—Meetings of this Special 
Committee were held on May 14, 1958 and again on 
November 12, 1958 with the following recommendations 
made: 

1. That the State and County Sanatoria systems be 
continued separately. 

2. That no sanatorium be abandoned entirely to an- 
other use. 

3. That Legislation be supported to permit the same 
utilization of surplus tuberculosis beds as was indicated 
for County Sanatoria by action of the 1957 Legislature. 

+. That the Legislature be requested to appropriate 
funds for the establishment of a security facility. 

5. That a permanent Advisory Committee to the State 
Health Commissioner be established to be composed of 
representatives of all interested groups, including MSMS, 
such continuing Committee to advise the Health Com- 
missioner on problems of Tuberculosis Control. 


VII. Committee on “Big Look.’”—The Big Look 
Committee met on two occasions, on January 29 and on 
April 1, 1959 and considered the following matters: 

1. New MSMS Headquarters Building in East Lans- 
ing: Plans as submitted by Architect M. Yamasaki and 
Associates were given detailed study by the Committee. 
The Architect advised that bids on the project were 
sent on March 23 to eight contractors in architectural 
trades, seven in mechanical trades, and five in electrical 
trades. Utility bids were requested from contractors 
after the April 6 vote in the Township when its annex- 
ation to East Lansing was acted on favorably. 

The Committee respectfully recommended to The 
Council that it use for the construction of the building 
the cash on hand in the building fund (approximately 
$85,000), plus money from reserves equivalent to the 
value of the present building at 606 Tonwsend, and such 
other monies as are available, and that the remainder 
of the needed money be borrowed from a bank as re- 
quired, 

The Committee recommended that the most efficient 
and effective type of telephone equipment—console or 
otherwise—be obtained from the Michigan Bell Tele- 
phone Company. 

The Committee felt that the Architect should develop 
specifications for interior design and submit bids to the 
suppliers, thus acting as agent for MSMS in handling 
details of furnishing the building. It was reported that 
the Board of the Woman’s Auxiliary had acted favorably 
on furnishing the All Purpose Room and the proposal 
will be presented to the Woman’s Auxiliary Convention 
in September, 1959, for final approval; likewise the Past 
Presidents have before them the project to furnish the 
Presidents’) Room which matter will be finalized at the 
Past Presidents’ Committee meeting in September at 
Grand Rapids. 

Hazard insurance on the building during construction 
was recommended to The Council, which recommenda- 
tion was approved. 

K. H. Johnson, M.D., Lansing, was appointed local 
(Lansing) contact with the Architect and with the real- 
tor listing the present MSMS property in Lansing. 

2. The Committee recommended that the Ground 
Breaking Ceremonies be held at the site on April 1, 
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1959, which was done. It also suggested to The Council 
that the cornerstone laying be arranged tentatively for 
Sunday, September 27 so that Delegates, Councilors, and 
all other members of the Society might attend this cere- 
mony on their way to the 1959 MSMS Annual Session 
in Grand Rapids; in like manner, the dedication was 
recommended tentatively for Sunday, September 25, 
1960, so that Delegates and members again may attend 
same on their way to Detroit for the 1960 MSMS An- 
nual Session. 

3. Re. 606 Townsend: The Committee recommended 
that The Council set a sales price on the old MSMS 
Headquarters Building in Lansing and select a realtor 
to seil the building to be vacated about July 1, 1960. 
It also requested a rezoning of the 606 Townsend, Lans- 
ing, property from “D” Apartment District Classifica- 
tions to ‘“D-1” Professional Office Classification, to widen 
the number of prospective buyers. 


VIII. MSMS Representatives: Liaison Committee to 
Michigan Society of Neurology and Psychiatry and Mi- 
chigan Psychological Society—The Committee did not 
hold any meetings during the past year. However, Alex- 
ander H. Hirschfeld, M.D., of Detroit, who has been 
acting as Chairman of the Subcommittee, submits the 
following report. 

“There has been one meeting between the Subcom- 
mittee of the MSMS Committee of Psychologists and 
our Subcommittee. This meeting took place just before 
the first of the year and the psychologists reiterated 
their position that they wished the psychiatrists to accept 
the bill written by the psychologists and to endorse it 
verbatim. They also notified us that they would again 
introduce it in the legislature this year, which they did 

The psychiatrists again stated their position, that this 
is an interdisciplinary problem which should be worked 
out on a professional level before there is any attempt 
to force legislators to deal with it. The psychiatrists 


suggested that the matter should be further discussed 
on this level and offered to meet again. It was agreed to 
do this some time in the future.” 


IX. Permanent Conference Committee with Michigan 
Hospital Association, Michigan League for Nursing, and 
Michigan State Nurses Association—Your members of 
this Committee held four meetings in conjunction with 
the representatives of the Michigan State Nurses Asso- 
ciation, the Michigan League of Nursing and the Michi- 
gan Hospital Association. Prominent for the year were 
the discussions concerning staphylococcus infections in 
hospitals. A planning committee was appointed regard- 
ing a proposed joint conference on this subject. 

There was considerable discussion regarding implemen- 
tation and co-operation concerning regional defense and 
disaster plans. Further discussions were held, concerning 
recommeded hospital committees on patient care. 

The representatives from the nursing association stated 
that the problem of personnel practices in hospitals was 
being reviewed again and would be brought up for 
further discussion at a later date. 


X. Committee on Courses on Medical Economics and 
Ethics.—To fulfill your letter of May 18, 1959, I wish 
to report upon the activities of the Committee dealin 
with Courses—Medical Ethics—Medical Economics, 
MSMS, which are presented before the Senior Medical 
Class of the University of Michigan. 

Two dozen lectures were given during the past year, 
covering all related subjects extending from “The His- 
tory of Ethics’ to “The Legalities of Nursing Homes 
in Michigan.” To elucidate, here is our lecture schedule 
which you requested for a later and more complete 
report: 

1. 7/8/58, “Development of a Fee Schedule’’—by 
C. Howard Ross, M.D. The student is introduced to 
the legitimate dollar value of medical services. 

2. 7/15/58, “A Doctor Walks Among Many Religions” 

by Winslow G. Fox, M.D. This talk was well received, 
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and the students were introduced to the world’s re- 
ligions, philosophies, and the doctor’s sympathy to all. 

3. 7/29/58, “The Doctor's Accounting System’’—by 
C. Howard Ross, M.D. One begins with an office call 
and ends up with the income tax. 

4. 8/5/58, “Ethics Involved in George Washington’s 
Death by Darrell Campbell, M.D. What was good 
for 1799 is not necessarily good for us today. 

5. 8/12/58, “History of Ethics’—by C. Howard Ross, 
M.D. The students were given a hop, skip and jump 
over two-thousand years of medical ethics and medical 
progress. 

6. 8/19/58, “The Morality of Surgery’—by E. Thur- 
ston Thieme, M.D. “Have you got it—I want it” has 
been greatly modified by the arched eyebrows of the 
tissue committee. 

7. 9/10/58, “Public Relations’—by R. Wallace Teed, 
M.D. The Medico’s personal attitude towards his fel- 
low man is outlined. 

8. 10/8/58, “Professional Management’”—by Robert 
Kanauer and Tim Hogan. Here the contrast is given 
between specialists in their field and the rugged in- 
dividualist. 

_ 9. 11/12/58, “General Practice in a Small Commun- 
ity’—by John S. DeTar, M.D. and panel. Needless to 
say, there was much evidence of fireworks in this pre- 
sentation 

10. 11/13/58, “General Practice in a Small Commun- 
ity’—by John S. DeTar, M.D. and panel. This was re- 
peated before the senior Medical Class of Wayne State 
University in Detroit. 

11. 10/22/58, “The Doctor in Court”’—by Judge 
James R. Breakey. This was the most captivating hour. 
Judge Breakey drew from his rich experiences both as 
attorney and as jurist. 

12. 11/5/58, “Mic higan State Medical Society” by 
William J. Burns, Executive Director. The students were 
greatly enlightened as to the mechanics of medicine at 
the state level. 

13. 11/26/58, “The Orientation Committee’’—by Nor- 
man Banghart, M.D. and panel. The students were treat- 
ed with the same technique that one obtains when an 
initiate is introduced to his medical society 

14. 12/10/58, “Medical Manpower’’—by A. C. Fur- 
stenburg, M.D., Dean, University of Michigan Medical 
School. This is always a fascinating experience, and 
“standing room only” was the watchword of the day. 

15. 1/14/59, “The Veteran’s Problem’—by William 
Bromme, M.D. Service connected and non-service con- 
nected disabilities were discussed. 

16. 1/21/59, “Medical Communications’—by Hugh 
W. Brenneman. The students were indeed attentive 

17. 1/28/59, “General Practice in a Metropolitan 
Area’’—by F. P. Rhoades, M.D. This presentation smack- 
ed of the DeTar flavor, but applied to a much larger 
community. 

18. 2/11/59, “The Ethical Problems of Cancer in 
Geriatrics’—by C. Howard Ross, M.D. How shall we 
care for grandma even though she is doomed by nature? 

19. 2/18/59, “Solo versus Partnership’—by Robert 
Kanauer and Tim Hogan. The advantages of partner- 
ship or associateship were outlined. 

20. 2/25/59, “The Surgeon and His Fee’’—by Charles 
G. Child, M.D., Director of Surgery, University Hospi- 
tal. To the introductory remark that God should float 
down from Heaven, a pink check each month,—a student 
replied “Holy cow, that is celestial socialism.” 

21. 4/15/59, “The Organization of the Michigan State 
Medical Society’—by Milton A. Darling, M.D., Presi- 
dent-Elect, MSMS. Dr. Darling carried on from Mr 
Burns’ talk and gave an intriguing slant to medicine at 
the state level 

22. 4/29/59, “Hospital Administration” 


by Roger B. 
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Nelson, M.D. Here medical requirements were flavored 
by the battle of the budget. 

23. 5/13/59, “Medical Records and Taxes’’—by Rob- 
ert Kanauer and Tim Hogan. This was somewhat a 
summary of four proceeding presentations. 

24. 5/20/59, “The Legalities and Illegalities of Nurs- 
ing Homes in Michigan’’—by a panel consisting of Doc- 
tors A. Hazen Price, C. Howard Ross, F. W. Baske, 
assisted by Mr. and Mrs. Frank Marsh and Mr. and 
Mrs. Lloyd Johnson. The panel was in the form of a 
study committee. There was an enthusiastic turnout of 
students. The conclusions indicate that all nursing homes 
in Michigan should be licensed regardless of the num- 
ber of beds involved. 


XI. Advisory Committee to Michigan Multiple Sclero- 
sis Center —The members of the Advisory Committee to 
the Michigan Multiple Sclerosis Center have met with 
the Medical Advisory Committee of the Michigan Chap- 
ter of the National Multiple Sclerosis Center. Dr. Frank- 
lin O. Meister is current chairman of this latter commit- 
tee. Dr. Kathryn J. McMorrow has resigned as Medi- 
cal Director of the Michigan Chapter of the National 
Multiple Sclerosis Society and affiliation for patient care 
has been inaugurated with the Wayne State University 
College of Medicine, Department of Neurology, starting 
January 1, 1959. There has been a weekly clinic for 
the diagnosis of Multiple Sclerosis and the consultation 
with referring physicians under the direction of Dr 
John T. McHenry, Assistant Professor of Neurology at 
Wayne State University College of Medicine. 


XII. Special Advisory Committee to Michigan State 
Board of Alcoholism.—The Advisory Committee to the 
Michigan State Board of Alcoholism is very pleased to 
report some definite progress from their several meetings 

On January 1, 1959, Wayne State University, in co- 
operation with the Detroit Board of Health and _ the 
State Board of Alcoholism, opened an out-patient Alco- 
holism Clinic at Receiving Hospital. The Clinic, when 
fully operating, will be a training, research and treat- 
ment center and will employ a staff of two psychiatrists, 
two social workers, a part-time director and a part-time 
psychologist. Fees are based on the patient’s financial 
abilities 

Dr. H. M. Pollard is proposing for the University 
of Michigan Medical School a combined treatment, train- 
ing, research program. The plan is to study alcoholism 
as a disease of metabolism. They anticipate a biochemi- 
cal study of the liver of the alcoholic, at various stages 
of the disease. If Dr. Pollard can secure approximately 
$159,000 it is estimated that the project can be in 
operation during the summer of 1959. 


XIII. Committee to Review the Problem of Medical 
Professional Liability—The problem confronting the 
Committee could be classified as follows: 

1. The reported marked increase in cost of Profes- 
sional Liability Insurance. 

2. The tremendous judgements recently obtained. 

3. The reasons for these adverse conditions. 

+. The methods of correcting these claims and 
judgements 


5. Group liability insurance. 


In studying these problems the literature was re- 
viewed. The various plans used in such areas as Cali- 
fornia and New York were discussed, mainly because 
these areas have encountered the impact of 200 and 300 
thousand dollar suits most frequently. The four lead- 
ing insurance companies in Michigan covering lability 
insurance were interviewed, and have been most co- 


operative. 
In brief we believe the teaching program to the doc- 
tors of medicine should be carefully reviewed. In fact 
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we believe a new textbook should be written and this 
Committee should offer every encouragment and aid in 
writing such a text. We believe a careful approach 
should be planned by the professions of medicine and 
law jointly which will screen out the cases where no 
liability exists, but secure a just judgement wherever 
negligence is encountered. 


XIV. Liaison Committee with Michigan Medical 
Schools.—This Committee has not met up to date of 
this report as no request has been received from the 
dean of either medical school and no question has been 
presented to the Committee by the M.S.M.S., that re- 
quired a request on our part for a meeting. 


XV. Healing Arts Study Committee —This committee 
has not held a formal meeting, pending development of 
certain policies by the Society, which would make such a 
meeting fruitful. 


XVI. Liaison Study Committee on Hospital Staff Pay- 
ments with Michigan Medical Service.—The Liaison 
Study Committee on Hospital Staff Payments of MSMS 
was appointed to investigate the propriety of Blue Shield 
Payments (1) to one physician for the services of others 
who have signed their rights of collection over to him; 
and (2) for services rendered for interns and residents. 

Mr. Dodd, the attorney for MSMS, stated that it was 
his opinion that Blue Shield’s obligation is to the sub- 
scriber for the cost of medical service wherever the 
subscriber obtains this service. He also felt that if the 
physician signs over his rights of collection to another, 
Blue Shield is obligated to take care of the subscriber's 
financial responsibility to the limit of its contract, mak- 
ing payment to whomever has valid claim for services to 
the subscriber 

After considerable discussion the Committee recom- 
mended that MSMS go on record as condemning as 
unethical practice the collection or the attempt to col- 
lect fees for services rendered by interns or residents 
unless such services are performed under the direct 
supervision of and upon the responsibility of a staff 
member of a hospital having an American Medical As- 
sociation Approved Training Program and which physi- 
cian is also engaged in the active practice of medicine 
and unless the fees so collected are devoted to the 
furtherance of medical education and_ research 


XVII. Special Committee to Meet With Michigan 
Department of Social Welfare.—During the past year, 
your committee met with the Department on three oc- 
casions. We were able to help formulate policies on 
many problems, chiefly on the use of Federal Aid, help 
to County Hospitals, help to Visiting Nursing Associa- 
tions, etc. The Commission again thanked the MSMS 
for its continued interest and help. 


XVIII. Michigan Chairman of The American Medical 
Education Foundation.—At long last the MSMS House 
of Delegates last fall took action designed to increase 
the amount of money contributed by members to the 
A.M.E.F. A_ resolution that a notation of a $10.00 
voluntary contribution to the A.M.E.F. be added to the 
Dues Notice was adopted unanimously. It was presented 
as a part of the Annual Report of The Council and the 
Chairman, D. Bruce Wiley, M.D., graciously called up- 
on the State A.M.E.F. Chairman to read the resolution. 
Early returns indicate an increased amount of giving 
by Michigan physicians. What the total at the end of 
the year shows will determine the success or failure of 
the voluntary method, and whether or not a mandatory 
increase in dues is indicated. 


XIX. Liaison Committee with The Michigan Chapter 
of The Health Insurance Council—Two meetings were 
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held with the Michigan Chapter of Health Insurance 
Council. The first was primarily organizational and 
the second was devoted to exploring many fields of 
mutual interest and responsibility. It was agreed that 
the aim of all organizations in purveying pre-paid health 
coverage was to give the best and most complete service 
possible to the public at an economic cost. Our com- 
mon enemy is the Federal assumption of these voluntary 
services. Further conferences are planned 


XX. Committee to Review and Renegotiate the VA 
Home Town Medical Care Fee Schedule-—This commit- 
tee has met several times with representatives of the VA 
and has been able to reach tentative agreement on some 
fee inequities. Unfortunately, these are contingent on 
congressional acceptance of the VA budget, which has 
not been accomplished as of this date. 


XXI. Committee on Vocational Rehabilitation The 
Committee had its organizational and only meeting on 
August 20, 1958 

At this meeting all the facets of the “Old Age and 
Survivors Insurance Disability Program” were studied 
and discussed. 


The question was raised at that time as to why the 
Government did not pay the physician for his time and 
the expense of his stenographer for filing the initial 
application for the patient. The Committee decided 
to discuss this matter with the Committee on Medical 
Rating of Physical Impairment of the American Medical 
Association. This Committee did not feel that they had 
the authority to act on this matter and suggested that we 
bring the matter to the attention through the Michigan 
delegates to the American Medical Association for ap- 
propriate action through resolutions. This is being done 

The new booklet on Disability Determination Service 
(Old Age and Survivors Insurance) has been sent to 
all members of the Michigan State Medical Society 


XXII. Committee on Blood Banks.—-The Committee on 
Blood Banks of the Michigan State Medical Society had 
no formal meetings for the year 1958-59. Various mem- 
bers solved the problems locally as they arose and have 
been of help in suggestions as to the content and _ pre- 
sentation of the coming Work Shop of the Michigan 
Association of Blood Banks. The Work Shop this year 
will be put on for pathologists and pathology residents 


XXIII. Committee to Select a Secretary to the Medical 
Care Insurance Committee.—This Committee met twice 
to discuss the duties of this secretary and to interview 
candidates. The Committee recommended the employ- 
ment of Herbert A. Auer Mr. Auer is to help some 
with THe JourNAL; and a part of his salary is to be 
charged to THe JouRNAL. 


XXIV. Councilor District Medical Care Insurance 
Committees—Twelve of the new Councilor District 
Medical Care Insurance Committees held organizational 
meetings during the past year and several held subse- 
quent meetings to consider specific matters. The com- 
mittees are organized to receive suggestions, recommen- 
dations, or complaints from the physicians and the public 
regarding medical care insurance. The committee scope 
is restricted and does not encroach upon any county 
society activities, especially in ethics and mediation 

The committees will become informed boards on the 
subject of medical care insurance, thus serving as local 
sources of current information. 

Appointed by The Council of the Michigan State 
Medical Society and reporting direct to this body, the 
committees provide a stronger liaison between the prac- 
ticing physician and the top executive body of MSMS 


The operation of the committees is guided by a set 
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of statements approved by The Council. An orientation 
meeting for the CDMCIC chairmen was conducted in 
Detroit in December, 1958. 

Several recommendations about medical care insurance 
matters were referred during the year to The Council 
for consideration. 

The Council employed Herbert A. Auer as full-time 
Secretary for the Medical Care Insurance Committee and 
the CDMCIC activities. The Secretary helps to maintain 
continuity of attention and to facilitate the exchange 
of information between the CD committees, in addition 
to keeping permanent records and performing secretarial 
coverage at all meetings. 


XXV. Medical Care Insurance Committee.—In carry- 
ing out its responsibilities, the Medical Care Insurance 
Committee met seven times during the past year 

Many individuals and organizations have been of 
service and assistance to the Committee. Appreciation 
is expressed to the individual doctors of medicine, to 
representatives of medical specialty groups, to officials 
and staff members of Michigan Medical Service and of 
the Michigan State Medical Society 


The Executive Committee of The Council in Decem- 
ber, 1958, directed the MCIC to study medical care 
insurance needs for the elderly and to develop coverage 
recommendations. The MCIC recommendations to pro- 
vide medical surgical protection for persons over sixty- 
five with modest and low incomes were approved by 
the Executive Committee of The Council in June, 1959 
Specifically, the plan reeommends that Michigan Medi- 
cal Service be urged to make available a low-income 
($2,500) contract, similar to the M-75 Plan A contract 
to persons Over 65 who may be eligible and to do so 
at the lowest possible subscription rate. 

Instructed by the 1958 House of Delegates to study 
alternate methods of paying physicians for services rend- 
ered to subscribers of prepayment plans, the MCIC with 
the aid of the MSMS Legal Counsel, spent considerable 
time on this matter during the year. Legal Counsel 
rendered legal opinion of the Enabling Act which 
served as a guide to the feasibility of plans presented 
to the Committee. Each county medical society was 
asked to encourage individual physicians to present pro- 
posals. A report will be presented to the 1959 House 
of Delegates 

The Committee was in close contact throughout the 
year with Michigan Medical Service concerning progress 
on the conversion of groups from the old MMS contracts 
to the new M-75 program. The sales presentations, MMS 
reported, required considerable more time than in the 
past since an entirely new program must be explained. 
The Committee recommended to The Council that the 
M-75 conversion deadline for the withdrawal of the old 
$2,500-$5,000 contracts be extended to December 31, 
1960 

Many matters were presented during the year by in- 
dividual physicians, by medical groups and by Michigan 
Medical Service dealing with procedure and fees. Con- 
ferences were held with leaders of several of the groups 
and Committee members individually researched some 
of the matters. Appropriate action was taken on these 
questions as they applied to the M-75 schedules 


During the first three quarters of 1958-59 there was a 
net gain of 618 signed Enrollment Authorizations in the 
MSMS Seal of Assurance Plan. The total number of 
participating physicians increased during the nine months 
from 3,913 to 4,531 


Mr. Herbert A. Auer was assigned in the spring to 
serve as secretary for MCIC, for the Councilor District 
Medical Care Insurance Committees and for the several 
other committees concerned with insurance and fee mat- 
ters 

The Committee worked closely In an advisory Capa- 
city with its subcommittee—the Relative Value Study 
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Committee, headed by Luther R. Leader, M.D., Detroit. 
The major activities of the RVS Committee follows: 


XXVI. Relative Value Study Committee.—At its Sep- 
tember, 1958 meeting, The MSMS Council approved 
the general plan for the Michigan Relative Value Study. 
Shortly thereafter The Council appointed the Com- 
mittee to carry out the instructions of the House of 
Delegates. 

Letters were sent to the president of all known Michi- 
gan specialty groups requesting that one of their mem- 
bers be designated a representative to the Committee; 
and that this individual also serve as chairman of the 
specialty group’s own fee committee with authority to 
speak for his society. 

In December. 1958, a meeting was held in Detroit 
with two leaders of the California Medical Association 
Relative Value Study to discuss their experiences. Attend- 
ing the meeting were members of the RVS and the 
Medical Care Insurance Committee, representatives of 
the specialty groups, chairman of the Councilor District 
Medical Care Insurance Committees and MSMS Offi- 
cers and Councilors. A joint meeting of the MCIC and 
RVS was held concurrent with the larger orientation 
meeting 

Several subsequent meetings were held to schedule a 
timetable and to develop a preliminary RVS question- 
naire. A qualified research consultant will be obtained 
so the study may proceed promptly with the aid of pro- 
fessional advice for the survey questionnaire and the re- 
search procedure. A progress report was sent in May to 
the representatives of the specialty groups 

The RVS Committee was requested to assist in the 
development of a revised Uniform Fee Schedule for Gov- 
ernmental Welfare Agencies. The Council and the Per- 
manent Advisory Committee on Fees adopted the rela- 
tive values and applicable unit values of the M-75 Plan- 
A and asked the RVS to determine relative values for 
procedures not covered in Plan-A. Values for such items 
as house calls, disability examinations, etc., were recom- 
mended by the Committee and approved by the MCIC, 
the Permanent Advisory Committee on Fees and the 
Executive Committee of The Council. Code numbers will 
be assigned to some of the new items. with printing 
scheduled in August and distribution in September. 


XXVIII. Committee to Study Feasibility of Greater 
Participation in Blue Shield.—The Committee to Study 
Feasibility of Greater Participation in Blue Shield was 
appointed by The Council in 1958. We considered the 
medical profession’s attitude towards Blue Shield’s dilem- 
ma of paying osteopaths. oral surgeons, and chiropodists 
when they are not participating members in Blue Shield. 
This is of particular concern with the inaguration of 
M-75. 

After two meetings, it was our conclusion that The 
Council should advise Blue Shield that it cannot ethically, 
at the present time, pay any fee directly to any physician 
who is not a participating doctor of medicine 

The Committee also believes that greater participa- 
tion could be obtained by the up-grading of non-surgical 
fees; that this could be accomplished through the study 
of the Michigan Relative Value Scale Committee 


XXVIII. The followine Council Committees held no 
meetings during 1958-1959: (a) Committee on Rural 
Medical Service; (b) Liaison Committee with Michigan 
State Board of Registration in Medicine; (c) Liaison 
Committee with State Executive Office; and (d) Heal- 
ing Arts Study Committee. 


XXIX. New Committees.—Special Council committees 
appointed during the past year, of importance to the 
membership, were: (a) Relative Value Studies Com- 
mittee, (b) MSMS Representatives to Committee to 
Study Feasibility of Greater Participation in Blue Shield. 
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Legal Matters 


1. During the year, Legal Counsel Lester P. Dodd of 
Detroit spent considerable time in providing legal advice 
to the Medical Care Insurance Committee. The 1958 
House of Delegates instructed Legal Counsel to work 
with the MCIC in studying the matter of alternative 
methods of paying physicians under prepayment pro- 
grams. Legal Counsel attended five MCIC Committee 
meetings and held numerous informal conferences as was 
made necessary. Many hours of research were devoted 
to the preparation of a Legal Opinion of the Michigan 
Medical Service Enabling Act in connection with the 
alternative method of payment study. 

2. Planning the MSMS headquarters building also 
threw a heavy load of new work on Legal Counsel Dodd: 
all steps in the architect’s and contractors’ proposals were 
approved by MSMS only after his minute legal considera- 
tion. Anyone who erects a building of any size becomes 
acquainted with the multitude of legal details surround- 
ing the project—and these were greatly magnified by 
the size and scope of the MSMS edifice. In this regard, 
Mr. Dodd’s constant study and advice was vitally im- 
portant to the Committee on Big Look and to The 
Council 
3. Legal opinions or specific guidance were rendered 
by Mr. Dodd during the past year on the following 
matters: 

(a) Resolution of Liaison Study Committee on Hos- 
pital Staff Payments (with Mr. Dodd attending the Sep- 
tember 11 meeting of this Committee 

b) Jenkins-Keogh Bill: authority to explore and 
pre-develop a plan, working with trust companies, to 
gain group benefits for M.D.’s from this legislation, 
when it is made law. 

(c) “A Lawyer Looks at the Medical Profession” 
helpful article in JMSMS written by Mr. Dodd. 

d) Opinion re medical prescription for liquor. 

e) Opinion re liability of medical organizations for 
income taxes. 

(f) Opinion re proposed constitution-bylaws of two 
component societies 

g) Opinion re hospital policy of permitting patients’ 
charts to be studied by attorneys 

h) Two opinions on the sterilization law 

i) Advice re hospitals being exempt from tort liabil- 
ity 

j) Advice re eithical aspects of medical laboratory 
ownership. 

(k) Advice re hospital x-ray departments co-operat- 
ing with practitioners other than M.D.’s 

(1) Advice re practice of routine orders for ante- 
partum care of patients in labor. 

m) Advice re a pseudo-medical machine being sold 
by laymen. 

n) Advice re transcript of medical testimony in a 
certain murder trial. 

(o) Much legal advice in connection with the new 
MSMS Group Life Insurance Plan 

Mr. Dodd generously made himself available to com- 
penent societies to present a very instructive and witty 
talk titled “How to Keep Out of Court.” Some half- 
dozen societies took advantage of this kind offer 


New MSMS Headquarters Building 


The ground-breaking ceremony for the new MSMS 
headquarters was held April 1, 1959. The building is 
now taking visible form in East Lansing under the ar- 
chitectural eyes of M. Yamasaki & Associates of Birm- 
ingham. An artist’s concept of the building was featured 
on the cover of the July, 1959 JourNaL. The 155 ti 
building, which will be ready for occupancy about next 
June, will not only be functional in design but also 
for many years shall be Michigan Medicine's beautiful 
monument to which MSMS members can point with 
pride as a symbol of their advancement in scientific and 
sociological progress. 
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Month by month, your Council has met the multi- 
tudinal details of erecting this building, always with the 
far-seeing advice of the Committee on Big Look, (W 
S. Jones, M.D., Chairman aided by the local “con- 
tact” appointed by that Committee, K. H. Johnson 
M.D., of Lansing, and with the experienced guidance 
of Legal Council Lester P. Dodd. 

Financing the new building: To pay for the building 
in full before it is completed makes it necessary that 
MSMS borrow funds against anticipated receipts from 
dues allocations of 1960 and 1961. To augment funds 
on hand, plus some reserves, plus proceeds from th« 
sale of the property at 606 Townsend, Lansing, The 
Council must arrange a bank loan to liquidate the con- 
tractor’s costs before completion of the edifice—a sum 
in the neighborhood of $350,000.00. 

The Committee on Big Look has been given the addi- 
tional task of serving as a Special Gifts Committee, to 
seek individual or group donors who for themselves or 
as memorials to relatives or friends may wish to furnish 
rooms in the new building. Among group donors who 
have signified intention to aid interior design ar° i 
the Past Presidents Committee; and (b) the Woman's 
Auxiliary to MSMS. Our thanks go to these groups for 
their generous offers 


MSMS Group Insurance Programs 


1. The group health and accident insurance program 
with Provident Life and Accident Insurance Company 
of Nashville, Tennessee, as carrier, has had such remark 
able success that in the near future the Plan will an- 
nounce a bonus benefit to all policy holders. Details 
concerning this bonus will be sent as soon as the pro 
gram is cleared through the Committee on Study of 
Insurance Programs for MSMS Members of which Mil- 
ton A. Darling, M.D., Detroit, is Chairman 

2. The more recent group life insurance plan of 
the Society shows gratifying acceptance, despite its 
“youth.” Offered to the membership only last August 
and made effective March 1, 1959, the plan already 
numbers 1.034 subscribers. The MSMS Committee on 
Study of Insurance Programs for MSMS members has 
sent four announcements inviting the membership to 
take advantage of this program which is carried by 


Mutual Benefit Life Insurance Company of New Jersey 


Woman’s Auxiliary 
(Submitted by Mrs. Ropert E. REAGAN. President 


It is with real pleasure and pride that I, as President 
of the Woman’s Auxiliary to the Michigan State Medical 
Society, make this annual report to The Council. This 
past year has been a busy, interesting and very reward- 
ing year to us as an Auxiliary. We hope and trust 
that we have served the cause of organized medicine 
in Michigan as vou would have us do. 

Probably the most exciting thing that has happened 
to us this year is the nomination and election of Mrs 
William Mackersie of Detroit, one of our Past Presidents, 
to the office of President-Elect of the Auxiliary to the 
American Medical Association. This is the first time that 
Michigan has been so honored and we are very proud 
of Kathleen! 

Before recounting any of our accomplishments during 
the year, I should like to thank the members of our 
Advisory Committee and the chairmen of two other com- 
mittees, specifically Dr. R. W. Shook, of Kalamazoo, 
and Dr. R. W. Teed, of Ann Arbor, for their unfailing 
interest and support. Our questions have been given 
prompt, courteous attention. Thank you! 

One of the joys of holding this office is the opportunity 
to know and work with the staff in Lansing. This office 
has grown in work to be done and challenges to be 
met to the place where it could not be done on a volun- 
teer basis without the efficient, friendly help that has 
been available to us. This applies, too, to the Detroit 
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office, to Michigan Medical Service and the Michigan 
Health Council staff. All of these people have helped 
us enrich our program lo all of them, again, we say 
“THANK YOU”! 

It is our reasonable expectation that we will, at the 
time of our fall Convention, be able to make a substan- 
tial donation toward furnishing the “All Purpose” room 
in the new MSMS building. We want to be a part of 
this undertaking and we hope, in the future, to be able 
to center more of our activities around our Lansing 
headquarters 

Our opportunities for service have continued to ex- 
pand and so have our expenses. At present, our budget 
is about twice our estimated income. While this may 
be accepted practice in Michigan fiscal policies, it 
is not a situation with which we are happy or content 
Also, to come before our Convention will be a proposal 
to increase our dues. We believe that with this increase 
we may have enough to pay our bills and substantially 
increase our state contribution to the American Medical 
Education Foundation That contribution this year 
amounted to nearly $5,000.00; all but $200.00 of it 
came through county activities We believe that this 
is a “natural” for the Auxiliary and will continue to 
publicize A.M.E.F 

In line with national policy, we have dropped the 
designation of a “Public Relations’ committee and 
now call it “Community Service.” That seems to better 
define the sort of thing the doctor's wife does in the 
community We believe that conscientious, cheerful 
community service will certainly aid medicine’s public 
relations. We are extremely proud of the report we were 
able to make to national headquarters in this important 
field Michigan doctors’ wives are very busy ind very 
effective, in their individual communities 

“Paramedical Careers Recruitment” continues to be 
one of our major activities. We have extended our in- 
terests beyond the Future Nurses without mn any Way 
detracting from our nursing recruitment program. In this 
new program we Can better recruit boy ind y tung men 
We were happy to participate in the Career Day activi- 
ties of the Rural Health Conference held in East Lans- 
ing and were particularly pleased at the number of boys 
present 

One county Auxiliary has been given the money to 
educate a medical student, now at the end of his Junior 

sar. Nearly $12,000.00 has been given or loaned this 
year by county Auxiliaries for nursing education We 
are very proud to be one of the leading state Auxiliaries 
in the country in this field We have actively stimu- 
lated the use of the AMA film, “HELPING HANDS 
FOR JULIE” in high schools across the state and con- 
tinue to use the excellent ““Medical Associates” brochure 

Along with other changes and adjustments, one pro- 
ject of many years’ standing has been discontinued, that 
of “TODAY’S HEALTH.” Now that the magazine will 
come to the office of every member of the AMA as 
part of his dues, the project has been discontinued as 
an Auxiliary project except that the magazine may still 
be given through county auxiliaries as a public relations 
media 

We continue to have a fine. friendly relationship with 
the members of the Student AMA Auxiliaries in our two 
medical schools and look forward to the time when these 
young women will be active members of our Auxiliary 
hoping, of course, that many of them will choose to stay 
In Our state 

The state officers have found a very warm, interested 
and friendly feeling among our members and have en- 
joyed their contacts with Auxiliary members in neigh- 
boring states and Canada It has been a pleasure to 
serve the Auxiliary this past year and to further, as a 
state, the stated objects of our National Auxiliary, which 


are 


1. To assist the American Medical Association in its 
program for the advancement of medicine and _ public 


health; 
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2. To co-ordinate and advise concerning the activities 
of constituent auxiliaries; 

3. To cultivate friendly relations and promote mutual 
understanding among physicians’ families 

This, as a state, we have done. It has been a good 
year 


Public Relations 


We must always be dissatisfied with our PR program. 
If we do not maintain constant constructive criticism, 
we will neither attain nor hold medicine’s P.R. goals. 
We will fail in the necessary repetition of medicine’s 
story. To become complacent is to lose all ground pre- 
viously acquired. 

Today, the trend nationally and statewide is to com- 
pliment the scientific progress of the medical profes- 
sion but at the same time emphasize the increasing cost 
of medical care and a concomitant economic royalism 
on the part of medical doctors. This makes fertile 
ground, ideal sosl for the growth of any and every type 
of socialistic medical ‘‘weeds.” 

This is true today, particularly due to stepped up pro- 
grams of opponents of the presently-used system of medi- 
cal care distribution 

Noted below is a digest of a portion of the monu- 
mental amount of work accomplished by the Public Re- 
lations Committee. It is impressive and valuable. But 
in evaluating over-all efforts, we note a continued and 
dangerous reliance on the MSMS and AMA programs by 
county medical societies, rather than the development of 
well-rounded, aggressive programs on the county level 
to complement the state and national programs 

However, this conclusion is arrived at by virtue of 
limited knowledge, for no detailed and comprehensive 
evaluation has been made of each county medical so- 
ciety program since 1954 when “Winning Friends for 
Medicine” was set up as a manual for county medical 


societies 


A recommendation on this subject follows. 


1. Here are one-sentence summaries of some of the 
activities carried out by MSMS P.R. work during 1958- 
59 

(a) Motion Pictures, two in the making—dedication 
film for new MSMS building; cost of medical care. 

b) Inter-professional liaison by development of Mi- 
chigan Association of the Professions, also intra-profes- 
stonal liaison, hospital staff and county medical society 
wits by MSMS officers and staff, work with Michigan 
Health Council 

c) Sctence Fairs, co-operation with county societies 
in honoring top exhibitors. 

d) Exhibits at 4 major county and the Michigan 
State fairs, depicting role of family doctor 

e Conference on Medical Writing for the Mass 
Media, sponsored by MSMS in co-operation with Michi- 
gan State University. 

f) Michigan Rural Health Conference, finest to date 

800 in attendance, 65 speakers 

(g) Live surgical telecast to public during Michigan 
Clinical Institute over statewide TV network 

(h) Mass communications, news releases to press, 
radio and TV. 

1) Civic affairs, legislative activity on state and na- 
tional matters of interest, liaison with county society 
committees. 134 bills in State Legislature affecting health 
and medicine; action on Forand bill in congress 

j) Assistance to the Editor of MSMS Journatv in 
analysis and recommendations re format of publication. 

(k MCI speaker's program, 42 servic e clubs provided 
with M.D. speakers. 

(1) Television productions, “The Family Doctor.” 
Three one-hour shows over Detroit, Kalamazoo and 
Grand Rapids TV stations. 

(m) Public Relations Library, acquisitions include 
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four new motion pictures and countless materials of 
reference. 

(n) Media Code, adopted by MSMS after develop- 
ment by PR Committee, distributed to county medical 
societies for local adoption. 

(0) Publications, prepared in part or all, include Leg- 
islative Report, Auxilium, Journal PR Report, Journal 
articles, Secretary's Letter, meeting announcements, etc. 

(p) Pamphlet production, extensive revision of book- 
let “Planning Your Career’ completed this year, 5th 
printing 

(q) Program for celebrating 50th, 75th or 100th An- 
niversaries of County Medical Societies, tentative plans 
made and initial contact made with societies 

2. Of significance this year was the final incorpora- 
tion and development of The Michigan Association of 
the Professions into a_ self-supporting and _ integrated 
mechanism for promoting and protecting professionalism. 

The five professions of medicine, law, dentistry, archi- 
tecture and engineering were the original professions 
represented in the organization. Subsequent to incorpora- 
tion time, other professions have requested admittance 
and undoubtedly will be added. 

The program of MAP is based on four fundamental 
activities; namely, legislation, public relations, educa- 
tion (below the professional level), and business services 
and techniques. Wm. M. LeFevre, M.D., of Muskegon, 
was elected its first President and G. B. Saltonstall, 
M.D., Charlevoix, is a Director. 

The promise of this organization is unlimited and its 
arly success has attracted national attention with highly 
complimentary comments coming from high places. This 
organizational effort may very possibly rank as one of 
Michigan's greatest “‘firsts”’. 

3. The work of MSMS Public Relations in develop- 
ing and promoting the Michigan Health Council has 
flowered during the past year. With a program un- 
paralleled in the country, the Michigan Health Council 
has proceeded to shore up the private enterprise system 
by repeatedly carrying out programs on a_ voluntary 
basis which might otherwise have fallen to governmental 
agencies 

t. As in the past, every credit is due those who 
have labored so incessantly to advance our MSMS PR 
program. But it is mandatory that the individual doctor 
and county medical society again be stimulated to as- 
sume their required roles in the overall public relations 
effort of the medical profession. 

A recommendation on this subject follows 


Matters Referred to the Council by the 1958 
House of Delegates 


1. A poll of MSMS members on their views re social 
security coverage for physicians was taken during the 
past year and the returns were certified by a_ special 
committee of the House of Delegates. The committee 
reports that as of January 30, 1959, twenty-eight hun- 
dred and twenty-nine (2,829) returns were received with 
seventeen hundred and eighty-one (1,781) in favor of 
social security and ten hundred and forty-eight (1,048) 
against the inclusion of compulsory social security for 
doctors of medicine 

2. Resolution re distribution of free polio vaccine to 
the medically indigent. This was referred to the Legis- 
lative Committee which notified state officials and mem- 
bers of the Legislature that the Michigan State Medical 
Society favored House Bill No. 198 to appropriate 
$400,000.00 for the purchase of poliomyelitis vaccine 
for distribution through county health departments. No 
action on this proposal has been taken by the Legisla- 
ture, and, due to lack of funds, the outcome is problema- 
tical. 

3. Proposed legislation for control of medical staff 
in public hospitals. The Council discussed the need 
for legislation on this matter. Legal Counsel reported 
that the Pontiac General Hospital case has been de- 
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cided with the court upholding fully the position of the 
Hospital. Legal Counsel recommended that the matter 
of specific legislation be deferred until the effect of this 
decision is fully evaluated. In like manner, the intro- 
ducer of House Bill No. 105, aimed at solving the prob- 
lem, requested that his proposal be shelved pending 
anticipated Supreme Court action. 

The resolution creating a Study Committee on 

Alcoholism resulted in the appointment of a committee 
whose annual report will be published in the Supple- 
mental Report of The Council. 
5. Proposed bill to regulate operation of ambulances 
The MSMS Legislative Committee, with the assistance 
of the Michigan Regional Committee on Trauma, Ameri- 
can College of Surgeons, drafted legislation which was 
introduced into the 1959 Legislature as House Bill No 
338. From the start, the bill met with the vigorous 
opposition of the Michigan Funeral Directors Associa- 
tion and their friends, with the result that the bill was 
not adopted by the 1959 Legislature. 

6. Further interest in diabetes detection. This reso- 
lution was ably implemented by the MSMS Committe: 
on Diabetes headed by William M. LeFevre, M.D., of 
Muskegon. The annual report of this Committee is re- 
spectfully invited to the attention of every member of 
the House of Delegates. 

7. The resolution recommending that members of 
Blue Shield Board of Directors be representative of the 
various MSMS Councilor Districts was referred by the 
introducer, W. D. Allen, M.D., of Bay City. to th 
Board of Michigan Medical Service. This Board recom 
mended that MSMS create a special study committee 
on this subject, which was done by the Speaker Th 
Annual Report of the Ad Hoc Study Committee on 
Regional Election of MMS Board Members will be 
presented to the 1959 House of Delegates 

8. Resolution re recognition of psychiatrically-ill pa 
tients in Blue Shield’s M-75 contract was invited to the 
attention of Michigan Hospital Service and of Michigan 
Medical Service. Michigan Hospital Service on Novembet 
26, 1958, submitted the following reply: ‘Blue Cross 
Blue Shield in Michigan both provide 30 days of in- 
hospital benefits for mental and nervous cases which are 
substantially more than provided by most of the blue 
cross-blue shield plans in the country. It is also mor 
than is provided by a great deal of commercial insu 
ance coverage We would like very much to give the 


same benefits for nervous and mental cases which we 


provide for general medical and surgical cases, but the 
additional cost is substantial and the Board has been 
reluctant to add benefits and costs in the face of mount- 
ing public resistance to necessary rat° increases The 
whole matter really becomes one of priority. Psychiatric 
care is very important and is becoming increasingly 
more important I assume that eventually both Blu 
Cross and Blue Shield will find ways to provide addi- 
tional benefits for such care. Your letter and the ac 
companying resolution will be referred to the Michigan 
Hospital Service Board of Trustees at its next regular 
meeting.” This letter was signed by William S. McNary 
Executive Vice President of Blue Cross (November 26 
1958 

9. The motion instructing The Council to send in- 
formation to Delegates quarterly on the progress in Blue 
Shield’s programs has been followed 

10. The resolution re no distinction in payment be- 
tween nonparticipating and participating physicians in 
Blue Shield and asking that a complete study of alter- 
nate methods of payment for services rendered by non- 
participating physicians be undertaken by the MSMS 
Medical Care Insurance Committee, in conjunction with 
our Legal Counsel, has resulted in a great volume of 
work by the MCIC. The annual report of this Commit- 
tee, published herein, is respectfully invited to the at- 
tention of every member of the House of Delegates 

11. The MSMS Liaison Study Committee on Hospital 
Staff Payments presented a resolution, “condemning as 
unethical practice the collection of, or the attempt to 
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collect, fees for services rendered by interns and resi- 
dents unless such services are rendered under direct 
supervision of and upon the responsibility of a staff 
member of a hospital having an American Medical As- 
sociation-approved training program, and which staff 
physician is also engaged in the active practice of medi- 
cine and unless the fees so collected are devoted to the 
furtherance of medical education and research.” This 
resolution was referred by The Council to its AMA 
Delegation for implementation at the December, 1958 
AMA Minneapolis session. The Chairman of the Dele- 
gation subsequently reported that Resolution No. 60 
adopted at the June, 1957, New York AMA Annual 
Session already covered this subject as follows: “Re- 
solved that the AMA by its House of Delegates con- 
demns any payment to or on behalf of any resident, 
fellow, intern or other house officer in similar status 
who is participating in a training program : 


Recommendations 


1. That The Council be authorized to send MSMS 
representatives to Washington, D. C., in 1960 on the 
occasion of the Annual Michigan Day, as recommended 
for many years by the House of Delegates 

2. That The Council be authorized to arrange Coun- 
cilor Conferences, prior to the Annual Session, to con- 
tinue communication with and import information to 
the membership, as during the past two years 

3. That an evaluating team visit those county medical 
societies that request same. This team would review 
county medical society activity as compared with good 
organizational practice and make recommendations for 
improved organization, administration and services, with 
the end in mind of increasing the strength of county 
medical societies and improving their PR potential. This 
survey would be made only on request by the county 
medical society The evaluating team would consist 
of state and county officers plus state staff members, 
and such other outside experts or advisors as the evaluat- 
ing team deems necessary. Upon completion of the evalu- 
ation concrete recommendations would be offered 

t. That during the months of October and November, 
1959, a team of MSMS speakers arrange an itinerary 
whereby it may efficiently cover a major portion of the 
lower peninsula. Said team would report on the actions 
of the House of Delegates, the plans for the future of 
MSMS, and would attempt to stimulate organizational 
and PR awareness on the part of county medical so- 
cieties and individual M.D.’s. The Upper Peninsula 
would receive the same service in the spring of 1960 

Respectfully submitted, 
THE COUNCIL 

E. Scutcter, M.D., Chairman 

P. WickurFe, M.D., Vice Chairman 
©. B. McGitircuppy, M.D 
H. J. Meter, M.D 
Ratpw W. SHoox, M.D 
C. ALLEN Payne, M.D 
H. H Hiscock, M.D 
C. N. Hoyt, M.D 
E. S. OtpHam, M.D 
D. G. PiKt 
© J JOHNSON, 
W. M. LeFevre 
B. T. Montcomery, M.D 
B. M. Harris. M.D 
D. Bruce Wirey, M.D 
G. THomas McKean, M.D 
W. W. Bascock, M.D. 
Witt1amM Bromme, M.D 
K. H. Jounson, M.D., Speaker 
J. J. Licutsopy, M.D., Vice Speaker 
G. B. SattonsTALL, M.D., President 
Mitton A. Daruinc, M.D., President-Elect 
D. Bruce Witey, M.D., Secretary 
W. A. Hytanp, M.D., Treasurer 
G. W. Stacie, M.D., Immediate Past President 
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ANNUAL REPORT OF THE LEGISLATIVE 
COMMITTEE—1958-1959 


This year, for the first time in many years, neither 
political party had complete control of the Legislature. 
The Senate remained predominantly Republican, but 
deaths, resignations and serious illnesses kept changing 
the balance of voting strength in the House which started 
the session with an even 55-55 split This stalemate, 
coupled with Michigan’s most severe fiscal plight in 
history, extended the session to a new record for longe- 
vity 

Each party stood firm as lawmakers sought the magic 
formula which would (1) provide sufficient new reve- 
2) be equitable in its application to the state’s 
eight million people, and (3) be consistent with past 
declarations of party policy At the time of this writing 
July 10) no solution was in sight 


nues, 


With all of its preoccupation with finances, the Legis- 
lature still found time to introduce over a thousand 
bills this year, of which an increasing number (134 
were of interest to the medical profession. They dealt 
with a multitude of health problems, trom mine safety. 
water contamination and air pollution to denturologists, 
sanatarians and physical therapists. Space does not per- 
mit a historical review of each bill in which your Legis- 
lative Committee had to take an interest this year 
Fourteen measures, however, give a cross section of the 
legislative activity facing the profession in 1959: 

House Bill 105 was introduced by Pontiac Representa- 
tive Arthur Law in an attempt to give the boards of 
trustees of city-owned hospitals more clearly defined 
authority over their medical staffs An outgrowth of 
recent lawsuits brought against Pontiac General Hospital, 
and the Gogebic County Hospital case of a few years 
ago, the bill was finally shelved by its introducer who 
was fearful that its passage might be an undue influence 
on the Supreme Court’s decisions on appeals of those 
cases still pending. 

House Bill 156, and its duplicate Senate Bill 1117, 
would have revised the commitment laws pertaining 
to mentally ill. It would have provided for, among oth- 
er changes, the voluntary commitment by certification 
of three medical experts without the necessity of going 
through the presently required probate court procedure 
The bills died in Committee, but probably will ber 
vamped before introduction next year 

House Bill 198 would have appropriated $400,000 to 
the state health department for purchase of Salk vaccine 
for distribution through county health departments and 
physicians’ offices, in somewhat the same manner as is 
now done with other state-supplied vaccines. An at- 
tempt was made to attach the proposal as an amendment 
to the annual appropriation bill for the state health 
department, but this was defeated on the House floor 

House Bill 246 was a repeat of last year’s bill setting 
up a new state board to certify psychologists. It again 
passed the House, but the Senate State Affairs Commit- 
tee revised it before reporting it to the Senate floor 
The Committee made certification a function of the 
Superintendent of Public Instruction instead of the pro- 
posed new board. The substitute bill also spelled out 
the practice of psychology and the prohibition on psy- 
chologists from practicing medicine and psycho-therapy. 
Agreement between the psychiatrists and the psycholo 
gists to the rewritten bill assured its passage. 

House Bill 338 was introduced by MSMS at the direc- 
tion of the 1958 House of Delegates. It required am- 
bulance owners to provide their vehicles with minimum 
first aid equipment and have them operated by first aid- 
trained attendants. Intensive opposition to the bill by 
the Michigan Funeral Directors Association and _ their 
friends killed the bill in Committee 

House Bill 511 was a near duplicate of last year’s pro- 
posal for the annual registration of M.D.’s. It passed the 
House again this year, although this time no attempt was 
made to increase the $5.00 annual levy; but like its 
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predecessor, it too died in the Senate State Affairs Com- 
mittee. Just before a rules deadline shut off considera- 
tion of the proposal House Ways and Means Committee 
members attached the bill’s provisions as an amendment 
to Senate Bill 1206 (see below). 

MSMS successfully sought amendments to make the 
bill conform to recommendations of the 1957 House of 
Delegates, which declared that new sources of operating 
revenue must be found for the Board if it is to serve 
the profession and the people of this state that The 
Council recommend changes in the medical practice act 
which will effect some relief for the new M.D.’s and 
provide adequate funds for the Board’s duties . . . i 
such changes must necessarily embody a form of annual 
registration of M.D.’s that this House of Delegates en 
dorses a fee of not to exceed five dollars.” 

Senate Bill 1206, as drafted, would have provided 
only for the temporary licensure of non-citizen doctors 
of private practice, under certain circumstances. As fin- 
ally passed, as an adjunct to House Bill 511, it included 
annual registration of all Doctors of Medicine at a $5.00 
fee. 

Senate Bill 1040 would have permitted, in its original 
form, the utilization of surplus bed space in the state’s 
four T.B. sanatoria for other purposes, with priority to 
be given to mental health patients. The final version 
as passed, however, reserved such space solely for mental 
patients, preventing possible establishment of a_ state 
general hospital cadr: 

Senate Bill 1086 would have provided that county 
health departments in counties having less than 100,000 
population need not be directed by a physician. A result 
of, and an attempt to correct, a local situation in a 
southwestern Michigan county, the bill was shelved in 
Committee when its effect on other areas of the state 
was brought to light. 

Senate Bills 1177 and 1201 dealt with the registration 
and control of atomic energy and radiation in the state. 
Simply stated, the first bill continued the present registra- 
tion of x-ray machines with the health department and 
set up an ex-officio atomic energy commission to guide 
future developments in the radiation and atomic fields 
The second established a commission, an advisory board, 
a state director and instituted annual inspection and 
registration of all radiation and atomic facilities with 
this newly created organization. Neither bill emerged 
from the Senate State Affairs Committee. 

Senate Bills 1302 and 1303 amended the crippled 
and afflicted children acts to raise the present $19 per 
day limit on payments to hospitals for children’s care 
to a new maximum of $22. Before their passage how- 
ever, the two bills were further amended on request of 
the State Auditor General’s office and over the vigorous 
objections of MSMS and the Michigan Crippled Chil- 
dren Commission, to require physicians and hospitals to 
submit their bills for payment within 30 days after the 
patient's discharge from the hospital, instead of the 
present 90 day allowance. The effect of this change, 
particularly on some physicians who, for good reason, 
do not bill so quickly, may require a liberalization in 
next year’s legislative session 

The above examples serve to illustrate the variety of 
the legislative problems faced each year by the medical 
profession here in the state. On the national scene two 
proposals were of particular importance to the profession 
this year 

The Forand Bill (HR 4700) would provide O.A.S.T. 
beneficiaries with hospital, medical, surgical and nursing 
home benefits under the framework of the national social 
security program. In keeping with its past resistance to 
creeping socialized medicine schemes cloaked in the guise 
of social security “‘benefits’, the MSMS steadfastly op- 
posed the bill 

The Simpson-Keogh Bill (HR 10) would grant tax 
equity to self employed (professional) persons in the 
establishment of their retirement programs, and we sup 
ported this bill. At this writing neither HR 4700 nor 
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HR 10 had been approved by both houses of Congress. 
Any congratulations seemingly due this Committee 

must however, be shared by our many colleagues who 
counsel with their Legislators and otherwise take an 
active interest in their patients’ political as well as their 
medical well being. 

Respectfully submitted, 

L. A. Drotett, M.D., Chairman 

O. B. McGiiuicuppy, M.D., Vice Chairman 

A. B. Atpricn, M.D. 

J. J. Boccia, M.D. 

Mitton A. Daruinc, M.D. 

J. C. Exuiot, M.D. 

O. K. Encerxe, M.D. 

K. H. Jounson, M.D. 

T. J. Kane, M.D. 

P. T. Mu.tuican, M.D. 

J. S. Rozan, M.D. 

H. A. Towstey, M.D. 

R. V. Wacker, M.D. 

D. Bruce Witey, M.D. 


ANNUAL REPORT OF PERMANENT ADVISORY 
COMMITTEE ON FEES—1958-1959 


The Permanent Advisory Committee on Fees met three 
times during 1958-59 to carry out its assignment as the 
Committee of the MSMS House of Delegates charged 
with the responsibility of considering, evaluating and 
recommending action on all MSMS committee work 
dealing with fees. 

The Committee worked closely with the Medical Care 
Insurance Committee and its Relative Value Study Sub- 
committee, reviewing all actions of the two groups. Con- 
siderable time was spent studying the proposed relative 
values for the revised Uniform Fee Schedule for Gov- 
ernmental Welfare Agencies and the recommendations 
of the Relative Value Study Subcommittee were ap- 
proved. 

The Committee received comments from interested 
physicians and official medical groups about matters 
concerning fees. Correspondence and resolutions were 
studied and given appropriate action during the past 
year. 

The Permanent Advisory Committee on Fees extends 
an invitation to all physicians and groups to present their 
thoughts and feelings about questions regarding fees 

Respectfully submitted, 

G. C. Penspertuy, M.D., Chairman 
L. J. Baitey, M.D. 

H. F. Farts, M.D 

H. W. Harris, M.D 

Wo. M. LeFevre, M.D. 

M. L. Licuter, M.D 

L. R. Leaper, M.D. 

J. W. Rice, M.D 

R. K. Wuiretey, M.D 


ANNUAL REPORT OF THE CHILD 
WELFARE COMMITTEE—1958-1959 

During 1958 the subcommittees of the Child Welfare 
Committee have conscientiously pursued their respective 
programs. 

The subcommittee on adoptions prepared a resolution 
which has been presented to all County Societies and 
will be presented to The Council of the Michigan State 
Medical Society discouraging M.D.s participation in in- 
dependent adoptions. This proposal has stimulated other 
disciplines interested in the problems of adoption to initi 
ate similar action. 

The school health subcommittee has continued its ef- 
forts to establish a uniform school health form, and has 
cooperated with the State Health Department in the 
production of a movie on the pre-school health examina- 
tion. Problems of education of the handicapped are 
being studied. 

The subcommittees of ophthalmology and _ otolaryn- 
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gology have studied the problems of satety 1 relation to 
defects of vision and hearing. Both committees are con- 
tinuing their programs with the State Health Depart- 
ment, surveying the vision and hearing of school chil- 
dren. They have also been fostering pilot studies on 
the pre-school child. 

In cooperation with the Immunization Advisory Com- 
mittee of the State Health Department, the CWC adopt- 
ed a statement of policy on polio immunization. All doc- 
tors have been encouraged to make every effort possible 
to eliminate unnecessary death and disability not only 
from polio but also other diseases preventable by im- 
munization. 

The Child Welfare Committee has approved a stand- 
ard form for perinatal mortality research and has en- 
couraged extension of perinatal mortality and morbidity 
studies throughout the State. 

In late June, the Child Welfare Committee co-spon- 
sored a conference in Ann Arbor on “The Physician’s 
Role in the Problem of Mental Retardation.” 

The Committee wishes to express its appreciation for 
the assistance and cooperation of the Michigan Depart- 
ment of Health, the Michigan Crippled Children Com- 
mission, the Department of Public Instruction, and the 
executive staff of the Michigan State Medical Society. 

Respectfully submitted, 
Ropert M. HEeAvenricu, M.D., Chairman 
W. S. Jones, Jr., M.D., Vice Chairman 
R. T. BLackuurst, M.D. 
C. E. Boouer, M.D. 
V. G. Cuasut, M.D. 
H. C. Comstock, M.D 
E. L. Cooper, M.D 
Go.piz B. Cornetiuson, M.D 
\. J. Cortopassi, M.D 
CarRLETON Dean, M.D 
.. E. Durocuer, M.D 

x. Ferris, M.D. 

Guouz, M.D. 

J. P. Kiem, M.D. 
). L. Leparp, M.D 
*. J. Marcouis, M.D 
Don MarsHAa.Li, M.D 
R. J. Mason, M.D. 
J. C. Montcomery, M.D 
W. J. Morrow, M.D 
M. H. Pike, M.D 
H. A. Tows.tey, M.D 
R. H. Trimsy, M.D 
A. L. Tuurr, M.D. 
E. H. Watson, M.D 
C. F. Wisie, M.D. 
R. K. Wise, M.D 


ANNUAL REPORT OF PUBLIC RELATIONS 
COMMITTEE—1958-1959 

The Committee, during the past twelve months, has 
acted in two broad areas of public relations—(1) the 
development of new projects to meet the changing needs 
of the medical profession and (2) the supervision of a 
basic PR program 

In each general area the Committee strove to strength- 
en the position of the practicing doctor of medicine as 
well as the Michigan State Medical Society 

The following paragraphs describe the key projects 
and new activities of the PR Committee and staff 

Conference on Medical Writing.—In co-operation with 
the Journalism Department, Michigan State University, 
the MSMS sponsored a one-day Conference on Medical 
Writing for Mass Media at Kellogg Center, East Lansing 
The workshop session provided an opportunity for doc- 
tors of medicine and the working press to sit down 
and discuss improved methods of achieving a common 
goal—the accurate communication of legitimate medical 
information to the public Attending were county medi- 
cal society representatives, medical bulletin editors, news 
writers and science editors 
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Televiston.—The production of five one-hour “The 
Family Doctor” television shows was approved, three of 
which have been produced within the past 12 months. 
The Committee felt that local TV broadcasts over out- 
State stations would be a direct service to practicing 
physicians. Thus far, the live program has been tele- 
vised in Detroit, Kalamazoo and Grand Rapids. Local 
personnel are used in each production. MSMS has also 
advised and is co-operating in TV programs being tele- 
cast over stations in Jackson, Lansing, Bay City, Traverse 
City and many other stations in the state. 

MSMS Media Code.—A guide to co-operation be- 
tween doctors, hospitals and the press, radio and tele- 
vision in the news field was developed by the PR Com- 
mittee and adopted by The Council. The Code was 
recommended for local adoption by county medical so- 
cieties and several societies as well as hospitals and 
newsmen have praised this long-needed document. 

County Society Anniversary Celebration Program. 
As another service to county medical societies, the PR 
Commitee plans to offer a co-ordinated program for pub- 
licly celebrating 50th, 75th and 100th anniversaries of 
the organization of local societies. The program will 
provide an appropriate method of calling attention to 
contributions of medical societies and scientific advance- 
ments through the years 

Intra-Professional Liaison.—-The communications pro- 
gram between MSMS, the county societies, and individu- 
al members has continued this year by means of visits 
to county medical society and hospital staff meetings 
Special emphasis was given to Wayne County for in 
this large Society, it is difficult to exchange information 
with members except through the relatively small meet- 
ings of hospital staffs. In other areas it was possible 
for officers and the staff to attend regular medical 
society meetings. 

Motion Pictures—-Two motion pictures are in the 
making by MSMS. A short documentary film of the new 
MSMS headquarters is currently in production and will 
be shown at the dedication ceremonies. The second film, 
as yet untitled, on the cost of medical care, is in the 
script-writing stage under the supervision of a special 
group of PR Committee members 
MSMS aided county medical societies 
who wished to honor winning scientific exhibitors at reg- 
ional Science Fairs. Medical society participation has 
increased markedly in the past few years. Seven county 
societies now actively support these local projects 

Exhibits —Educational exhibits at the Michigan State 
Fair, lonia Free Fair. Saginaw County Fair and the 
Upper Peninsula State Fair were co-sponsored with coun- 
ty medical societies. The theme of the exhibit was the 
Family Doctor and his impressive array of office equip- 
ment. Distributed to exhibit visitors were 20,000 Emer- 
gency Medical Cards and Family Health Record booklets 
MSMS also exhibited at the national meeting of the 
Medical Assistants Society and the Michigan Rural 
Health Conference. 

Thanks are due the county societies, Auxiliary and 
Medical Assistants for their excellent co-operation. 


Science Fairs 


Michigan Association of Professions——The inter-pro 
fessional activity of MSMS this year culminated in the 
final incorporation and development of the Michigan 
Association of Professions into a self-supporting organiza- 
tion for the promotion and protection of professionalism. 
Five professions are represented at present: medicine, 
law, dentistry, architecture and engineering. The four 
fundamental activities of MAP are legislation, public re- 
lations, education below the professional level. and busi- 
ness services and techniques. Wm. M. LeFevre, M.D., 
of Muskegon, is the Association’s first president. G. B 
Saltonstall, M.D., Charlevoix, is a director. 

Pamphlets.—Completed this year was the fifth exten- 
sive revision of the important educational booklet ‘Plan- 
ning Your Career.’ This aid to medical assistant recruit- 
ment was revised with the help of the Michigan Health 
Council Careers Committee. Since this popular booklet 
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is in such great demand by student counselors, schools 
and health groups, the initial run for the fifth printing 
was again 10,000 copies. 

Public Relations Conference.—The County Secretaries- 
Public Relations Conference was held in January. Society 
officers and PR chairmen heard, on the PR portion of 
the program, excellent presentations on the need for 
professional leadership, as well as discussion of many PR 
problems. 

Mass Communications.—By means of press releases to 
all Michigan newspapers, radio and TV stations, MSMS 
informed the public of medicine’s activities and policies 
during the 1958-59 year. In addition to broad releases, 
special stories were written and distributed to home-town 
newspapers of individual doctors who had _ received 
awards, were accorded special recognition or who parti- 
cipated in postgraduate activities. 

The MSMS PR staff worked directly with the news 
writers at the Annual Session and the Michigan Clinical 
Institute. Under direction of the Press Committee, ex- 
tensive coverage was given to medical news created by 
these postgraduate sessions. Special attention was given 
to the live surgical public telecast during the MCI. 
For the second year, a network of six TV stations car- 
ried the live show. The program had powerful PR 
impact and was made possible through the co-operation 
of Smith, Kline & French Laboratories and its TV _ per- 
sonnel and equipment. 

MSMS staff also served as liaison and co-ordinator of 
independently-produced TV shows shown during the 
MCI presented by Howard Whitman for the Upjohn 
Company. 

In radio, MSMS and component county medical so- 
cieties co-sponsored weekly transcribed health broadcasts 
over nearly 20 Michigan stations. Booking and distribu- 
tion are arranged through MSMS. MSMS also continued 
its sponsorship with the University of Michigan of locally- 
produced health series over a broad network of radio 
stations. 

Speakers Program.—Especially successful was this 
years speakers program during the Michigan Clinical 
Institute. Forty-two M.D. speakers appeared before De- 
troit area service and luncheon clubs. Various health 
topics were presented as well as an explanation of MSMS 
postgraduate activities. Better public understanding of 
organized medicine was sought in these presentations 

Publications—MSMS _ prepares many _ informational 
publications during the year, including the Legislative 
Report (12 issues), three issues of The Auxilium, Secre- 
tary’s Letter, meeting announcements, Journal articles, 
and the monthly Journal PR Report. In addition, as- 
sistance was given to the Editor of The Journal in 
analyzing and recommending certain format changes in 
The Journal. 

PR Library —-The PR Library is constantly acquiring 
additional reference material of aid to county societies 
and individual members. Also, transcriptions, visual aids, 
and pictures are being added to the catalogue. Four new 
films were purchased for showing by M.D.’s to public 
audiences. Of special importance is a concerted effort 
being made to acquire broad references on the socio- 
economic side of medicine—with special attention to the 
field of aging and actions of governmental and private 
agencies in the area of medical care. 

Civic Affairs—This Committee praises the county 
medical societies and individual members for evidencing 
a vigorous interest in civic affairs both on the state and 
national level. In their home communities, too, doctors 
of medicine have shown a greater leadership in com- 
munity affairs. By sending county society delegations 
to Lansing as part of the MSMS Legislative Visitation 
Program, a greater rapport has been built between elected 
officials and the practicing doctor of medicine. The 
importance, and need for expansion, of these activities 
cannot be over-emphasized. 

Michigan Rural Health Conference.—A capacity crowd 
from 120 communities attended the Twelfth Annual 
Michigan Rural Health Conference in East Lansing, 
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April 8 and 9. Over sixty recognized experts covered 
topics such as milk inspection, danger of excessive use 
of antibiotics, animal disease, highway safety, and many 
other health and safety subjects. 

Three hundred representatives from forty public and 
parochial high schools attended the new Health Careers 
Day program. This conference was started as part of 
the MSMS PR program and continues to receive guid- 
ance from MSMS PR personnel. 

Looking Ahead.—The PR program of MSMS is being 
continually evaluated and adapted to meet existing needs. 

This Committee recognizes that PR begins in the doc- 
tor’s office. It also recognizes that Medicine must accept 
those responsibilities for improving or correcting relations 
with the public which are beyond the means of the 
individual. 

Suggestions to this end are always warmly welcomed 
by the Committee. 


Respectfully submitted, 
R. W. Trep, M.D., Chairman 
A. B. Gwinn, M.D., Vice Chairman 
H. G. Benjamin, M.D. 
F. C. Brace, M.D. 
H. F. Braprietp, M.D. 
J. W. Buntine, M.D. 
F. J. Buscu, M.D. 
S. E. Cuapin, M.D. 
G. A. Drake, M.D. 
H. D. DyKuuiIzeENn, M.D. 
E. H. Fenton, M.D. 
R. A. Frary, M.D. 
W. G. GamBLe, Jr., M.D. 
L. E. Grate, M.D. 
H. C. Hansen, M.D. 
L. T. HeEnperson, M.D. 
W. J. Herrincton, M.D. 
S. L. HorrmMan, M.D. 
D. P. Hornsocen, M.D. 
C. N. Hoyt, M.D. 
J. M. Jacosowrrz, M.D. 
Davip Kaun, M.D. 
E. G. Krenuer, M.D. 
R. C. Kincswoop, M.D. 
. Leacnu, M.D. 
C. Lonc, M.D. 
E. Lupwic, M.D. 
. E. Lucer, M.D. 
3. E. MItLarp, M.D 
C. Peckuam, M.D. 
N. Petrorr, M.D. 
A. C. Preirer, M.D. 
W. Z. RuNDLEs, Sr., M.D. 
SYDNEY ScuHer, M.D. 
E. W. Scunoor, M.D. 
J. M. SHetpon, M.D. 
E. L. Spoeur, M.D. 
W. F. Stronc, M.D. 
C. K. Stroup, M.D. 
R 
( 
I 


.. Tuirusy, M.D. 
.. Weston, M.D. 


I 
I 
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J. M. Woop. M.D. 

3. T. Montcomery, M.D., Advisor 
E. S. OtpHam, M.D., Advisor 

A. E. Scuitvter, M.D., Advisor 

lr. P. Wickurrre, M.D., Advisor 


ANNUAL REPORT OF TUBERCULOSIS 
CONTROL COMMITTEE—1958-1959 


The Tuberculosis Control Committee met on Decem 
ber 10, 1958 and again on May 13, 1959. 

Recommendations Re Utilization of Excess Tuberculosis 
Beds. 1) That both State and County Sanatorium 
systems be continued and that no individual State Sana- 
torium be abandoned to another use entirely. (2) That 
Legislation be supported which would allow usage of 
excess tuberculosis beds for other purposes and that this 
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legislation should not be restrictive. (3) That funds be 
appropriated to establish and maintain a security unit 
in one of the State Sanatoria. 

Legislative Activity——Legislation was passed during 
the preceding year authorizing the use of excess beds in 
County Tuberculosis Sanatoria for patients with diseases 
other than tuberculosis. In addition, legislation has 
been recently passed approving the utilization of excess 
beds in State Sanatoria for patients with Mental Health 
illnesses. (Although, there was no unanimity of opinion 
among Committee members, it was felt in general, that 
these beds should not be restricted to Mental Health 
patients. ) 

A Special Committee was appointed by The Council 
to study utilization of excess beds in Tuberculosis Sana- 
toria. The Chairman was the Chairman of the Tuber- 
culosis Control Committee. This group agreed with 
conclusions reached by the Tuberculosis Control Com- 
mittee. 

The Chairman and other members of the Committee 
spent considerable time with various Legislative Study 
Committees and appeared before Legislative Hearings, 
as well as Conference Committees of the State Health 
Department discussing these problems. 

House Bills 535 and 536 which scaled State Aid for 
hospitalized tuberculosis patients dependent upon wheth- 
er the patient was hospitalized in his own County, an- 
other County or a State Sanatorium was opposed. It 
was the consensus that these Bills worked an economic 
hardship on Counties without their own Sanatoria, as 
well as on Counties who must send patients exclusively 
to State Sanatoria. 

The Committee reaffirmed its previous stand in favor 
of a recalcitrant unit and endorsed the action of the 
Michigan State Sanatorium Commission to change the 
location to Howell. They further recommended that 
funds be made available by the Legislature for prompt 
implementation of this facility. 

Radiation Hazards—The Committee reaffirmed its 
previous opinion that the benefits of chest x-rays, when 
indicated, far outweigh any possible hazards 

Tuberculin Skin Testing—The Committee recom- 
mended extended use of skin testing of children as an 
effective method of tuberculosis case finding. 

Journal, MSMS.—The November, 1959, Issue of 
JMSMS has been allocated to the Tuberculosis Control 


Committee and preparation of articles is under way. 


Respectfully submitted, 

R. L. Rapport, M.D., Chairman 
R. M. Bates, M.D. 

ABRAHAM Becker, M.D. 

P. T. CuHapman, M.D. 

M. B. Conover, M.D 

W. N. Davey, M.D. 

J. L. Eore, M.D. 

J. L. Issister, M.D 

A. H. Kempter, M.D 

E. J. Krorpr, M.D 

G. H. Puiiiurs, M.D 

R. A. Rasmussen, M.D 

A. F. Stitter, M.D. 

C. J. Strincer, M.D. 

J. W. Towey, M.D 

Jack Foy Wu, M.D 

S. A. YANNITELLI, M.D. 
STEWART YNTEMA, M.D. 

G. T. McKean, M.D., Advisor 


ANNUAL REPORT OF STUDY COMMITTEE ON 
TERM OF COUNCILOR—1958-1959 


The Committee met on June 3, 1959, at which time 
resolution No. 31 introduced by Dr. Stander last year 
was discussed. 

The following considerations were taken up: 

1. The inclusion of reference to Blue Shield in the 

resolution is either an error or irrelevant 
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2. The prime objective of any move to reduce the 
term of councilors would almost certainly be found in 
the opportunity it would afford of evaluating a coun- 
cilor’s record in a shorter period of time. An added re- 
sult presumably would be to give more men Council 
experience in a given period. 

3. The Council is fully governed by the actions of 
the House of Delegates. 

The Committee discussed these fully and concurred 
in the action of the Reference Committee of The House 
in disapproving the resolution. There are advantages 
to be retained in keeping councilors for their present 
terms. The Committee found no lack of proper contact 
between The Council and the House of Delegates. 

Respectfully submitted, 

L. J. Bamey, M.D., Chairman 
G. S. Bates, M.D. 

H. A. Furtone, M.D. 

A. C. STANDER, M.D. 


ANNUAL REPORT OF THE ADVISORY 
COMMITTEE TO WOMAN’S AUXILIARY— 
1958-1959 


This Committee did not hold any formal meetings this 
year, as there were no matters which the Chairman felt 
were of sufficient magnitude to call a meeting of the 
entire Committee. 

Several matters were discussed with the President of 
the Auxiliary and the Chairman, and advice was offered 

The Committee has been ready and willing to assist 
the Auxiliary at all times and wishes to express their 
thanks for the opportunity of serving. 

Respectfully submitted, 

E. H. Fuvrer, Jr., M.D., Chairman 
A. B. ALpricu, M.D. 

G. P. Moorg, M.D. 

J. S. Rozan, M.D. 

D. A. Younc, M.D. 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY—1958-1959 


Your Committee has had three formal meetings, Sep 
tember 14, 1958, December 7, 1958, and March 22, 1959. 

Two of these meetings were with officers and com- 
mittee chairmen of the MSMAS. 

At these meetings activities and problems of the 
MSMAS were discussed such as: 

1. Educational Program as organized by the Univer 
sity of Michigan. 

2. Participation of Michigan Medical Assistants in the 
National Association of Medical Assistants. 

3. MSMAS Membership Drive. 

4. Use of County Medical Society Advisory Commit- 
tees to the County Medical Assistants Society. 

5. Medical Assistants booth at the annual meeting. 

6. Participation and assistance of Medical Assistants 
in the MSMS activities. 

We recognize that the MSMAS is a vital and growing 
organization, and we are anxious to help and participate 
in this growth. 

During the past year, the MSMAS Education Pro 
gram from the University of Michigan Extension De- 
partment has been given in Lansing, Battle Creek, Jack- 
son, Saginaw and Detroit. Efforts are being made to 
have the Michigan Educational Program receive national 
recognition by the American Association of Medical 
Assistants. 

It should be noted that the AMA has been most active 
in helping the American Association of Medical Assist- 
ants establish a national office in Chicago, with an 
Executive Secretary as of May 1, 1959. Dr. James 
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Appel of Lancaster, Pennsylvania, a trustee of the AMA, 
is now one of the Advisors for AAMA. Hallie Cummins 
of Caro is a National Director of AAMA and John W. 
Rice, M.D., is also a member of the National Advisory 
Board. 

To promote more state-wide acceptance and approval 
of the MSMAS your Committee has recommended a 
booth be made available at the annual meeting where 
members of the MSMAS could act as hosts to the 
doctors attending the Annual Session. 

Your Committee is proud of the Medical Assistants 
Society and recommends further active participation in 
the State and National organizations. 


Respectfully submitted, 


J. W. Rice, M.D., Chairman 

Ratpu W. SHook, M.D., Vice Chairman 
L. E. Hotty, II, M.D. 

D. B. Jounson, M.D. 

J. E. MAnninoc, M.D. 

G. E. Mitvarp, M.D. 

A. S. Narotzxy, M.D. 

T. J. Trapasso, M.D. 

J. A. Witter, M.D. 


ENDOTRACHEAL ANESTHESIA IN 
PEDIATRIC PLASTIC SURGERY 


(Continued from Page 1275) 
care on the ward and in some cases helps reduce 
postoperative vomiting, since moderate gastric de- 
compression can be accomplished with these tubes. 
Summary 
Pediatric anesthesia is of necessity a precise 
endeavor. In the field of plastic and reconstructive 
surgery, it is essential that both anesthetist and 


surgeon fully understand the need for cooperative 


team effort. Only by full appreciation of the 
needs and restrictions present in this type of work, 


will satisfactory results be achieved. 
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Technical Exhibits 


(Alphabetic List) 


Abbott Laboratories 
North Chicago, IIl. 


Of particular interest to physicians at the Abbott 
booth will be the presentation of Desoxyn Gradumets 
the new long-acting dosage from now being used in 
obesity cases. Abbott will also display antibiotics, hos- 
pital solutions and equipment. Our representatives 
will be on hand to assist you in every way possible. 


Exhibit No. 420 


Exhibit No. 410 


A. S. Aloe Company 

St. Louis, Mo. 
The A. S. Aloe Company will be pleased to have you 
visit booth No. 420. They will have on hand a cross 
section of their most complete line of Physician and 
Laboratory supplies and equipment. Many new items 
will be featured and our representatives look forward 
to this opportunity of discussing items of mutual in- 
terest. 

American Ferment Company, Inc. Exhibit No. 104 

New York, N. Y. 
Have you tried TOD’L, the sudsing, emollient, anti- 
bacterial skin cleanser for the treatment and preven- 
tion of various skin affections? Also featured: CAR- 
OID AND BILE SALTS, a logical complement in 
modern methods of therapy, FALGOS buffered anal- 
gesic, ALCAROID ANTACID and SUPLIGOL for 
non-surgical biliary problems. 

Ames Company, Inc. Exhibit No. P-7 

Elkhart, Ind. 
Featured at the Ames Company exhibit will be the 
latest developments in new, simplified diagnostic prod- 
ucts, which are adaptable to routine examination and 
patient management. The many advantages of the 
new diagnostic products are quickly demonstrable, and 
you are cordially invited to stop at the Ames booth 
to see them. 

Armour Pharmaceutical Company Exhibit No. 502 

Chicago, III. 

Audio-Digest Foundation Exhibit No. 316 

Glendale, Calif. 
Audio-Digest Foundation—a subsidiary of the Califor- 
nia Medical Association—gives the busy physician an 
effortless tour through the best of current medical 
literature each week. This medical tape-recorded 
“newscast’’—compiled and reviewed by a professional 
Board of Editors—may be heard in the physician’s 
automobile, home or office. The Foundation also of- 
fers medical lectures by nationally-recognized authori- 
ties. 

Baker Laboratories, Inc. Exhibit No. 504 

Cleveland, Ohio 
You are invited to visit our booth where Baker's 
Modified Milk and Varamel, two successful products 
for infant feeding, are on display. 
Baker representatives will be glad to discuss with you 
the special features of Baker Milk products which 
promote better tolerance, less colic, better gain and 
improved tissue turgor for bottle-fed infants. 


Exhibit No. 102A 


Barry Laboratories, Inc. 
Detroit, Mich. 
Learn about the new and modern way to restore al- 
lergic balance—IMMUNOREX! The new easy to use 
Test and Treat Method—Accurate—plus Lasting Im- 
munity. The only time tested and clinically proven 
treatment in the allergy field. See how each patient's 
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treatment is Individualized. Learn about present day 
Autogenous testing and treatment for fungi, bacteria 
and other unusual irritants. 


Belle Moss Manufacturing Chemist 
Detroit, Mich. 
DIAPREX OINTMENT, for effective treatment and 
prevention of Diaper Rash. It is useful for adults as 
well as for children in Heat Rash, Chafing and other 
skin irritations. 
CARBAX EMOLLIENT, a new bland water soluble 
antipruritic for all types of eczemas and skin irri- 
tations overtreated with antibiotics, tars and other 
medicaments. 


Exhibit No. 509 


Borcherdt Company Exhibit No. P-12 


Chicago, IIl. 

Two time-tested products are being shown at this 
meeting. MALT SOUP EXTRACT for constipation 
and intractable pruritus ani. This dietary product acts 
on the intestinal flora to produce a predominately 
aciduric flora. 

UROLITIA is a mild soothing urinary antiseptic for 
geriatric patients. Register for samples and informa- 
tion on these products. 


The Borden Company 

New York, N. Y. 
Most important new item at the Borden Pharmaceu- 
tical Division’s booth is LIQUID BREMIL which 
adds all the convenience of a liquid to the significant 
advantages already established by BREMIL Powdered. 
Borden’s full line of formula products is on display 
including MULL-SOY, the original hypoallergenic 
formula. Other new additions are DERMABASE and 
JUNITAR, the nonstaining tar bath, and MAR- 
CELLE Hypoallergenic Cosmetics, pure beauty aids 
for delicate skins. 


Exhibit No. 407 


Bristol-Myers Products Division 

New York, N. Y. 
BUFFERIN, the better-tolerated analgesic for long- 
term, high-dosage salicylate therapy will be featured 
by Bristol-Myers. Bufferin’s perfectly balanced for- 
mula assures maximum absorption without gastric ir- 
ritation, resulting in good patient cooperation. Relief 
from arthritic “morning stiffness’ is rapid. Bufferin 
contains no sodium, caffeine, or other sometimes con- 
traindicated ingredients 


Exhibit No. 117 


Brooks Appliance Company Exhibit No. 408 
Chicago, IIL. 
The Brooks Appliance Company will exhibit and de- 
scribe in detail the technique of applying the com- 
bination pressure bandages. The moist medicated 
Primer Bandage plus the Dalzoflex Elastic Adhesive 
Bandage which are used in treating leg ulcers and 
phlebitis. As distributors of Anatomical supports, our 
representatives will be in attendance to answer ques- 
tions and explain in detail our Sacral, Sacral-Lumbar 
and Dorsal-Lumbar Supports. Also, the Dr. Hackett 
Approved “C” Sacral Belt, Elastic Stockings, the 
Nulast Elastic Crepe Bandages, The New Improved 
FLEXION Cervical Collar and Surgical Instruments 
will also be displayed. 
Burroughs Wellcome & Company Exhibit No. 202 
Tuckahoe, N. Y. 
NEW PRODUCTS: 
The extensive research facilities of “B. W. & Co.,” 
both here and in other countries, are directed to the 
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development of improved therapuetic agents and tech- 
niques. 

Through such research “B. W. & Co.” has made 
notable advances related to leukemia, malaria, diabetes, 
and diseases of the autonomic nervous system; and 
to antibiotic, muscle-relaxant, antihistaminic, and an- 
tinauseant drugs. 

An informed staff at our booth will welcome the op- 
portunity to discuss our products and latest develop- 
ments with you. 


Burton, Parsons & Company Exhibit No. 114 

Washington, D. C. 
You are cordially invited to visit the Burton, Par- 
sons and Company booth where information, samples 
and literature will be available for our EKG Sol, the 
modern electrode cream for electrocardiography and 
electro-encephalography, along with our original bulk 
preparations, Konsyl and L. A. Formula. L. A. For- 
mula contains 50% bulk producing material dispersed 
in an equal amount of lactose and dextrose. Konsyl, 
on the other hand, contains 100% bulk producing ma- 
terial and is certainly the product of choice for the 
obese, the diabetic, and others with restricted caloric 
diets. 


Cambridge Instrument Company, Inc. Exhibit No. 514 

New York, N. Y. 
The Cambridge ‘‘Versa-Scribe’’— the Versatile Port- 
able Electrocardiograph; the well-known Cambridge 
“Simpli-Scribe’” Model Direct-Writing Portable Elec- 
trocardiograph and the Cambridge Standard String 
Galvanometer Type Electrocardiograph will be dis- 
played at this booth. Also other important Cambride 
instruments, including the Audio-Visual Heart Sound 
Recorder, Operating Room Cardioscope, Educational 
Cardioscope, Multi-Channel Physiological Recorder, 
Electrokymograph, Plethysmograph, pH Meters, and 
Pulmonary Function Tester. 
The Cambridge Engineers in attendance will be glad 
to give you complete information on these instruments 


Cameron Surgical Specialty Company Exhibit No. 106 

Chicago, IIl. 
We invite you to visit our display. See the new 255 
Electro-Surgical Unit, the most modern instrument 
of its type. Improved cutting, suberb coagulation, 
moderately priced. Also showing the Rosi Sigmoid- 
oscopes, Lempert Headlite, Becker Rectal Equipment, 
Gastroscopes, and many other electrically lighted diag- 
nostic equipment. Stop in and discuss your require- 
ments, or look at the new equipment we offer for 
your convenience. Our trained representatives will 
be in attendance at all times. They will be glad to 
service your present and future requirements. 


Carnation Company Exhibit No. 601 
Los Angeles, Calif. 
Carnation Company cordially invites you to visit 
Booth No. 601, where Medical Specialist representa- 
tives will be pleased to welcome old and new friends 
of the Michigan State Medical Society. 
Recent literature and information regarding Carna- 
tion Evaporated, Carnation Instant Non-Fat, and our 
newest product Carnalac are available. 
Any question pertaining to our physician-researched 
material for use in your practice or hospital will be 
cheerfully discussed. 


Central Pharmacal Company Exhibit No. 519 
Seymour, Ind. 
The Central exhibit will feature ELIXIR SYNO- 
PHYLATE for rapid oral control of asthma, and 
SYNATE for subacute and chronic asthma, pulmonary 
emphysema and bronchiectasis. 
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Chicago Pharmacal Company Exhibit No. 314 
Chicago, III. 
URISED:—Clinically proven tablet for both com- 
fortable sedation and thorough antisepsis in genito- 
urinary affections. 
JUNIPLEX:—Pleasant tasting liquid tonic contain- 
ing essential minerals, B complex plus 30 micrograms 
Vitamin Bi. per teaspoonful. 
ESTROSED:—Tablet combining reserpine and ethinyl 
estradiol for treatment of the menopausal syndrome. 
NOSCOLINE:—New aantitussive, antipyretic, decon- 
gestant cold tablet. 


Ciba Pharmaceutical Products, Inc. Exhibit No. P-3 

Summit, N. J. 
Esidrix is hydrochlorothiazide, an improved analog 
of chlorothiazide. Méilligram-for-milligram, it is the 
most effective oral diuretic-antihypertensive known. 
Therapeutically, Esidrix is 10 to 15 times more potent 
than chlorothiazide. Weight losses up to 56 pounds 
have been reported. In many cases Esidrix caused co- 
pious diuresis in patients unresponsive to other oral 
and/or parenteral diuretics. Side effects are usually 
mild, infrequent and readily controlled. 


Coca-Cola Company Exhibit Nos. P-16 & P-17 
Atlanta, Ga. 
Ice-cold Coca-Cola served through the courtesy and 
cooperation of the LaSalle Coca-Cola Bottling Com- 
pany, Grand Rapids, Michigan, and The Coca-Cola 
Company. 


DePuy Manufacturing Company Exhibit No. 111 

Warsaw, Ind. 
DePuy Manufacturing Co., Inc., is featuring repre- 
sentative samples of all types of fracture equipment. 
especially suited to doctors in general practice. Our 
new Intermittent Traction apparatus will be shown, 
together with several other new items recently put on 
the market. Also included will be the Turner Electro 
Coagulator. Stop by our Booth No. 111—you will 
be most welcome! 


Desitin Chemical Company Exhibit No. 102 
Providence, R. I. 
DESITIN OINTMENT:—For treatment of burns, 
ulcers, diaper rash, abrasions, etc. 
DESITIN POWDER:—Relieves chafing, sunburn, 
diaper rash, etc. 
DESITIN SUPPOSITORIES and RECTAL OINT- 
MENT:—Relieve pain and itching in uncomplicated 
hemorrhoids, fissures. 
DESITIN BABY LOTION:—Protective, antiseptic. 
DESITIN ACNE CREAM:—A non-staining, flesh- 
tinted “Medicream” for the treatment of Acne Vul- 
garis. 
DESITIN COSMETIC & NURSERY SOAP:—Super- 
mild. 


Detroit X-Ray Sales Company Exhibit Nos. P-9 — P-10 
Detroit, Mich. 
We are pleased to welcome all our friends of the 
Michigan State Medical Association to visit our booth 
No. P-9 and P-10—where we will exhibit the entirely 
redesigned Mattern Line of X-Ray Equipment. 
We welcome your inspection, and criticism (if any), 
of a revolutionary change in appearance of Modern 
X-Ray Equipment. 


Dictaphone Corporation Exhibit No. 214 
Detroit, Mich, 


Our display at this show will consist primarily of three 
separate systems currently being manufactured and 
sold by Dictaphone Corporation. The first system con- 
sists of our individual Dictaphone Time-Master model 
P6 recording machine and the model B6 Time-Master 
transcribing machine for use by the medical secre- 
tary. 
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Another system which we will display is known as the 
central dictation system which is being currently used 
by many hospitals and a number of larger doctors’ of- 
fices where a number of examining rooms are present. 
The third system will revolve around the Dictaphone 
Dictet which is our portable voice recorder weighing 
2 Ibs. 11 oz. and its counterpart, the Dictet typer, 
which is a transcribing unit. 
Along with the three basic systems, we will also have 
on display many of the accessories which are used 
currently in the medical profession to augment or ex- 
pand the usual application of any one of the three 
systems. 
Dietene Company Exhibit No. 203 
Minneapolis, Minn. 
Have YOU tasted MERITENE .. . the protein- 
vitamin-mineral supplement that DOES taste good? 
Visit our booth, enjoy a MERITENE milk-shake with 
its multiple nutritive values. 
While you’re there, review the Dietene Diet based on 
Dietene Reducing Supplement. It provides the rare 
combination of low calories (1000) with high intake 
of protein and all essential vitamins and minerals in 
an interesting, effective, SAFE weight reducing diet. 
Doho Chemical Corporation Exhibit No. 315 
New York, N. Y. 
DOHO CHEMICAL CORPORATION is pleased to 
exhibit: 
AURALGAN—Otitis Media and removal of Cerumen 
OTOSMOSAN—Fungicidal and Bactericidal in the 
suppurative and aural dermatomycotic ears. 
RHINALGAN—Nasal decongestant free from sys- 
temic or circulatory effect. 
LARYLGAN—tThroat spray and gargle for infectious 
and non-infectious sore throat involvements. 
Mallon Chemical Corporation, Division of DOHO: 
RECTALGAN—For relief of pain and discomfiture in 
hemorrhoids, pruritus and perineal suturing 
DERMOPLAST—An Aerosol Spray for surface pain, 
burns and abrasions; Obs. & Gyn. use. 
Eaton Laboratories Exhibit No. P-21 
Norwich, N. Y. 
Furacin® (brand of nitrofurazone) Cream is now 
available for use postpartum—prevents or controls in- 
fection, averts delayed healing of cervix and episiot- 
omy wound; after cervical irradiation — minimizes 
sloughing, discharge and malodor, speeds healing 
while preventing adhesions; after cervico-vaginal sur- 
gery, Cauterization and conization—eliminates infec- 
tion, reduces discharge and irritation, hastens heal- 
ing. Furacin Cream may be used as a multipurpose 
topical antibacterial when a fine cream base is pre- 
ferred. 
Emanem Laboratories, Inc. Exhibit No. 211 
Chicago, IIl. 
Our exhibit is designed to present DUTEX, a unique 
Retention douche created for greater therapeutic ef- 
fectiveness in the treatment of common vaginal con- 
ditions. 
DUTEX is effective through it’s use because 
1. Vaginal walls are Distended providing complete 
exposure to therapeutic douche fluid. 
2. It supplies a means of Retaining douche solution 
for greater therapeutic effectiveness. 
Encyclopaedia Britannica, Inc. Exhibit No. 418 
Chicago, IIl. 
Encyclopaedia Britannica, Inc., has on display their 
1959 Edition which has been acclaimed the standard 
of the world by eminent authorities. Have special 
Exhibit Binding at a price only obtainable at this 
meeting. Representatives on duty at booth: Mr. T. 
Elliott and Mr. P. Johnson. 
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Marshall Erdman & Associates, Inc. 

Madison, Wis. Exhibit Nos. 409-411 
Erdman Prefabricated Medical Buildings are the result 
of years of experience in the field of design, manufac- 
turing and construction. No other company has had 
such large experience in this field. About 200 doctors 
are now practicing in Erdman-built Medical Buildings. 
Experienced Architects, Engineers and Construction 
Superintendents of the Erdman Company will design, 
manufacture and build your Medical Building from 
the land-planning stage until you open the door into 
your own office. 

Contact Marshall Erdman & Associates, Inc., Madi- 
son, Wisconsin, before you build. 


Ferndale Surgical, Inc., Division 

J. F. Hartz Company 

Ferndale, Mich. 
We cordially invite you to visit our booth and discuss 
with us, Amosene, a safer and fast acting tranquillizer; 
Fragicaps, a double potency citrus bioflavinoid. A 
fine assortment of latest surgical instruments and diag- 
nostic equipment. Ask for our new drug catalogue 
and therapeutic index. 


C. A, Fisher & Sons 
Toledo, Ohio 
Your ZIMMER distributor, C. A. Fisher & Sons, ex- 
tends a cordial invitation to the members of the Michi- 
gan State Medical Society and guests to visit their 
booth where the latest in Fracture Equipment and 
Appliances will be on exhibit. Of special interest is 


the new DUAL TYPE Rubber Walking Heel. 
Exhibit No. 208 


Exhibit No. 320 


Exhibit No. 402 


C. B. Fleet Company, Inc. 

Lynchburg, Va. 
Fleet will feature CLYSMATHANE, its most recent 
contribution in the field of medication by rectum 
an advanced method of xanthine therapy. CLYS- 
MATHANE is a stable solution of theophylline 
monoethanolamine ; easily retained; rapid and uniform 
absorption, prompt and predictable blood levels; with 
no rectal irritation after prolonged use. 

E. Fougera & Company, Inc. Exhibit No. 312 

Hicksville, N. Y. 
You are invited to visit the Fougera Exhibit and dis- 
cuss our products with medical service representatives 
For your convenience, all literature and sample sup- 
plies will be sent to your office. 


Freeman Manufacturing Company Exhibit No. 512 

Sturgis, Mich. 
The Freeman Line on Surgical Supports places par- 
ticular emphasis on orthopedic braces for use when 
conservative measures are indicated. Rigid control 
and almost complete immobilization of the sacral, 
lumbar and thoracic area is achieved through the 
use of splint type construction in combination with 
the block and tackle effect of straps and buckles. Spe- 
cial designs and constructions are available for any 
purpose. 


Exhibit No. P-22 


Geigy Chemical Corporation 
Yonkers, N. Y. 


GEIGY PHARMACEUTICALS cordially invites 
Members and Guests of the Association to visit its 
technical display. Information on products valuable 
in the therapy of rheumatic, metabolic, dermatologic 
and cardio-vascular diseases will be presented by per- 
sonnel in attendance. 


Gerber Products Company Exhibit No. 319 


Fremont, Mich. 
Symptoms of gastrointestinal allergy in infants can, 
in a high percentage of cases, be corrected when cow’s 
milk feedings are replaced with Gerber Meat Base 
Formula. Normal nutrition is assured. Acceptance 
and toleration are excellent. 
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Gray Audograph Company Exhibit No. P-18 the G. A. Ingram Company will have at the Michi- 
Detroit, Mich. gan State Medical Society Meeting. You can’t afford 
A display by Gray Manufacturing Company of the to miss it. 
very latest designed office dictation communications Institute of Public Information Exhibit No. 310 
systems. : a New York, N. Y. 
pir By cacy: son ge roe gelato meter CONGENERS: CHEMISTRY-PHARMACOLOGY 
This exhibit will specifically feature Gray Audograph Congeners (fusel oil, aldehydes, acids, etc.) are sub- 
nis dhs i now la ee v he VA tae stances found in all alcoholic beverages that provide 
avy and Aldderce Mocpitals the taste, bouquet and color. In large amounts, how- 
52 gh She one To ever, congeners may produce toxic effects. This ex- 
Hack Shoe Company Exhibit No. P-11 hibit presents the results of quantitative chemical 
Detroit, Mich. analyses of congeners found in six leading types of 
In our 44th year of service to the profession, we distilled spirits along with correlated acute oral tox- 
present our tremendously successful RIPPLE® Sole icity studies obtained on rats. (Pertinent literature 
shoes in a full assortment, with opportunity for try- will be available.) 
on by interested visitors to our booth. Int — Site » 
Leather-soled shoes will also be displayed. These will G. wn aks Mich. ae OT POT hibit N 207 
include supportive shoes for men, women and chil- a a a f . xhibit No. 
dren; normal types for children and the special ortho- The International Business Machines exhibit at the 
paedic types which are fitted on prescription only: MSMS Annual Session will consist of the following 
Sable Pre-Walker Clubfoot, Tarso-Pronators and Su- equipment: : ; . 
pinators, Hack Pigeon Toe, Clubfoot and surgical The IBM Standard Electric Typewriter 
shoes. The IBM Executive Electric Typewriter 
The IBM 632 Electronic Computing Typewriter used 
for Billing and Writing of Statements in the Doctors’ 
offices. 


Health Insurance Council Exhibit No. 515 
New York, N. Y. 
Our exhibit is designed to provide general information — 
on health insurance as underwritten by insurance Johnson & Johnson Exhibit No. 417 
companies. In addition, it also makes available in- New Brunswick, N. J. 
formation on uniform claim forms for use by doctors Johnson & Johnson will display the latest improve- 
and hospitals in support of health insurance claims ments in surgical dressings, as developed by the John- 
H. J. Heinz Company Exhibit No. 210 son & Johnson Research Laboratories. Several recent 
Pittsburgh, Pa. age renaagg  wged lay the Baby te seg es = 
Ion WITDIT r ” is a oe ye shown. ther products, representative of the jJonhn- 
HEINZ HIGH MEAT DINNERS Both te — son & Johnson line, designed for your office, hospital, 


“Si ; , ; or patient use, will be displayed. You will find well- 
junior contain more than three times the meat in Na hail : Rikers Se é “an 5 é 
. se informed representatives pleased to discuss these prod- 
conventional vegetable—meat combinations and are . geen . aga , ° 
nveonailerecnt ucts or provide information on any other items made 
O-allergenic. 


HEINZ apple-bases fruit juices conform to AMA available by the world’s largest manufacturer of sur- 
EINZ : »-bases se AM. 


: Age gical dressings and baby products. 
council standards for vitamin C content and are hypo- 


allergenic. C. B. Kendall Company Exhibit No. 517 

Hoffmann-LaRoche, Inc. Exhibit No. P-6 Indianapolis, Ind. 

Nutley, N. J. The C. B. Kendall Company exhibit will emphasize 
Madribon is a completely new, low-dosage antibac- three products of impressive acceptance and demon- 
terial. Clinical investigators report better than 90 pet strated value in their respective fields—Banesin Forte, 
cent therapeutic effectiveness with less than 2 per cent Neo-Rhiban and Neo-Codenyl. 
side effects in over 15,000 patients with respiratory, 1. Banesin Forte which presents the proven value of 
urinary tract and soft tissue infections Banesin now fortified for faster redemption from 
Marplan is a new amine oxidase regulator with the vicious triad of pain, spasm and tension. 
marked beneficial effects in the treatment of both 2. Neo-Rhiban for relief of all the facets of symp- 
angina pectoris and mental depression. toms of cold and “flu,” including cough sequellae 

Holland-Rantos Company, Inc. Exhibit No. 109 ee Se ee eee ee 

New Verk, N. Y. more effective, more palatable cough control. 
Featured at the H-R exhibit: A. Kuhlman & Company Exhibit No. 501 

Specific antimycotic, non-messy HYVA GEN- Detroit, Mich. 
TIAN VIOLET VAGINAL TABLETS. The A. Kuhlman & Company cordially invites you to 
. . Also trichomonicidal, fungicidal and bactericidal visit booth 501 where we will have several representa- 
improved NYLMERATE JELLY and NYLMERATE tives on hand to discuss with you our complete line 
ANTISEPTIC SOLUTION CONCENTRATE for of examining room furniture, diagnostic instruments, 
vaginal trichomoniasis and mixed infections. : : surgical instruments and physical therapy equipment 
COLLAR DEN SILICONE toe balagy- sil — Lederle Laboratories Exhibit No. 406 
natural Vitamins A and D—medication for neuro- Pearl River, N. Y 

and contact-dermatitis, decubitus ulcers, diaper rash, ee eeee 

skin dryness/chafing, etc. You are cordially invited to visit the Lederle Booth 
. Special KOROMEX® for use when “‘jelly-alone” where our medical representatives will be in attend- 

is indicated for conception control; also contouring ance to provide the latest information and literature 

KORO-FLEX DIAPHRAGMS (facilitate correct available on our line. 

placement), along with standard KOROMEX JELLY, Featured will be Achromycin V and Aristocort and 

CREAM. DIAPHRAGMS and SETS. many other of our dependable quality products. 

. A. Ingram Company Exhibit Nos. 302 & 304 Eli Lilly & Company Exhibit Nos. 204 & 206 

Detroit, Mich. Indianapolis, Ind. 

“Everything that’s new” You are cordially invited to visit the Lilly exhibit 
“Just made for my practice” located in space Nos, 204 and 206. The Lilly sales 
“Won't my girl love that!” people in attendance welcome your questions about 
These enviable quotes will apply to the display which Lilly products and recent therapeutic developments. 
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J. B. Lippincott Company Exhibit No. P-4 McNeil Laboratories, Inc. Exhibit No. 511 
Philadelphia, Pa. Philadelphia, Pa. 


J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared to 
the latest and most important trends in current medi- 
cine and surgery. These publications, written and 
edited by men active in clinical fields and teaching, 
are a continuation of more than 100 years of tradi- 
tionally significant publishing. 


Lloyd Brothers, Inc. Exhibit No. 413 
Cincinnati, Ohio 
Welcome to the Lloyd Brothers exhibit. Our profes- 
sionally trained sales representatives will be happy to 
greet you and discuss the merits of our products in 
your practice. 


P. Lorillard Company Exhibit No. P-1 
New York, N. Y. 
P. Lorillard Company invites you to visit the Kent 
Cigarette Exhibit. 
We are presenting the Story of Kent Cigarettes with 
the exclusive, new Micronite filter, which gives you 
the rich taste of the world’s finest leaf tobaccos 
with tars and nicotine in the smoke you inhale re- 
duced to the lowest level among all leading brands 
A table cigarette box with your signature in gold will 
be a pleasant souvenir of your visit to the conven- 
tion. 


Maico Hearing Service Exhibit No. 308 

Grand Rapids, Mich. 
Maico is famous for supplying most of the pre- 
cision hearing test instruments in America. Maico 
instruments are used exclusively by the U. S. Armed 
Forces; most ear physicians, universities, hospitals, 
schools, and leading U. S. industries rely upon Maico 
instruments. Maico hearing glasses are decidedly dif- 
ferent and can be fitted to most types of hearing 
losses. 


Maltbie Laboratories Division Exhibit No. 518 

Wallace & Tiernan, Inc. 

Belleville, N. J. 
Maltbie Laboratories features the new dermatologic 
ointment, Caldecort, containing calcium undecylenate, 
hydrocortisone and neomycin for a comprehensive 
therapy of skin conditions caused by fungi, bacteria 
or allergy. Also exhibited are: Desenex, most widely 
prescribed for athlete’s foot; Nesacaine, a safe, potent 
and rapid-acting local anesthetic; Bifran for the man- 
agement of the overweight patient; and Cholans for 
the treatment of hepatobiliary dysfunction. 


Marion Laboratories, Inc. Exhibit No. 213 
Kansas City, Mo. 
A new iron absorption factor, Sorbit*, combined with 
a new well tolerated iron salt, ferrous fumarate, are 
combined in Anasorb and Fumasorb tablets. These 
two products will effectively treat the majority of 
secondary anemias seen in practice. Oyster shell cal- 
cium, offering your patients more absorbable calcium 
is available in Os-Vim, Os-feo-Vim, Os-Cal, Os-feo- 
Cal, and Os-Quin-300. 
*—Registered. 


S. E. Massengill Company Exhibit No. 506 

Bristol, Tenn. 
Best wishes from Massengill to the Michigan State 
Medical Society for a most successful meeting. Should 
you desire, Massengill service representatives will be 
on hand at the Massengill booth to discuss with you 
any Massengill product in which you are interested 
The S. E. Massengill Company and its service repre- 
sentatives would like to cooperate, in any way pos- 
sible, to make your meeting a complete success. 


Avcusrt, 1959 


Members of the Michigan State Medical Society are 
cordially invited to visit our Booth No. 511, Mr. L. C. 
Shupert in charge. Products to be featured are: 
GRIFULVIN, Butisol Sodium and Parafon. 


Mead Johnson & Company Exhibit No. 306 
Evansville, Ind. 


The Mead Johnson exhibit has been arranged to give 
you the optimum in quick service and product infor- 
mation. To make your visit productive, specially 
trained representatives will be on duty to tell you 
about their products. 


Medco Products Company Exhibit No. 520 
Tulsa, Okla. 


Presenting the MEDCO-SONLATOR. Providing a 
new concept in therapy by combining muscle stimula- 
tion and ultra sound simultaneously through a 
SINGLE Three-Way Sound Applicator. 

The MEDCO-SONLATOR is a distinct advance in 
the effectiveness of physical therapy in your office or 
hospital. A few minutes spent in our booth should 
prove of value to your practice. 


Medical Arts Supply Company Exhibit Nos. 309 & 311 
Grand Rapids, Mich. 


The Medical Arts booth will house a most unusual 
instrument display—featuring those instruments used 
in the specialties. 

Several new diagnostic instruments and treatment 
modalities will be exhibited. 

The display will be handled by trained personnel and 
we welcome your inquiries. 

Please visit our new show room at 311 State Street 


while in the city. YOU ARE ALWAYS WELCOME. 


Medical Protective Company Exhibit No. 103 
Fort Wayne, Ind. 


The Medical Protective Company advocates confi- 
dential individual professional liability insurance with 
expert defense unhampered by unfavorable publicity, 
impeachable testimony, consortium with the damage 
seeking fraternity, star chamber proceedings or any 
other bureaucratic offspring of regimentation. An un- 
paralleled result is our sustained per capita reduction 
in the incidence of claims. 


Merck Sharp & Dohme Exhibit No. 218 
Philadelphia, Pa. 


A new adrenocortical steroid is featured at the Merck 
Sharp & Dohme booth. “DECADRON” dexametha- 
sone possesses all the basic actions and effects of other 
glucocorticoids but in different degree. Its anti- 
inflammatory activity is more potent on a weight basis 
than any other known glucocorticoid. Electrolyte im- 
balance is not ordinarily a therapeutic problem. 
“HydroDIURIL,” a new, orally effective, non-mer- 
curial diuretic-antihypertensive agent is also of in- 
terest. This compound is the most potent diuretic 
agent presently available, equaling or exceeding even 
the most potent parenteral organomercurials in diuret- 
ic activity. 

Technically trained personnel will be present to dis- 
cuss these and other subjects of clinical interest. 


Wm. S. Merrell Company Exhibit No. 201 
Cincinnati, Ohio 


For the first time, an effective anorexic agent is rec- 
ommended for cardiac, hypertensive, and diabetic 
patients. New Tenuate is a hunger control agent so 
free of CNS stimulation it is used for nighttime hun- 
ger. 

Tenuate and other Merrell drugs will gladly be dis- 
cussed by Merrellmen. 
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Merrill Lynch, Pierce, Fenner & Smith, Inc. 

Grand Rapids, Mich. Exhibit No. 209 
The Merrill Lynch exhibit will be a counter design 
electrically animated entitled “Any Questions on In- 
vesting.”’ It will be an informal, informative invest- 
ment center. Information will be available for the 
prospective investor in the form of booklets on “How 
To Invest.” 

A direct telephone will be maintained for up to the 
minute quotations. 


Meyer and Company Exhibit No. P-24 


St. Clair Shores, Mich. 


Michigan Bell Telephone Co. 
Detroit, Mich. 


Michigan Medical Service 
Detroit, Mich. 
You are cordially invited to visit our booth to obtain 
current information regarding Michigan Medical Serv- 
ice (Blue Shield). Our representatives will gladly 
visit with you and answer any questions you may have 
with regard to your Blue Shield Plan. 


Exhibit No. 113 


Exhibit No. 401 


Exhibit No. 305 


Middleton's, Inc. 

Grand Rapids, Mich. 
Middleton's will have a display of the finest in surgi- 
cal products from manufacturers in the medical field. 
D and G sutures, Vim syringes and needles, Owen 
dressings and Curon elastic foam bandages. 
Also you will see new inexpensive examining room 
furniture for that second room you have been wanting 
to equip, and the latest in German Stainless Steel 
instruments and manometers: New Patterns, New 
Designs: New Ideas. All will be air mailed to us for 
the convention. 


Milex Products 

Oak Park, Mich. 
Milex Company is pleased to announce the release of 
a new post-operative Amino-Acid Gel and a new pa- 
tients book on the menopause. Also on exhibit will 
be other unique specialties as: Trimo-San Gel for 
vaginal fungal infections, ‘‘Marital Guide for Pa- 
tients,’ Crescent Diaphragm with built-in-inserter and 
a Cancer Detection Unit including a Cold Coniza- 


tion Knife. 


Mooreland Associates 

Nutley, N. J 
Mooreland Associates—a market research and man- 
agement consulting firm, specializing in the medical 
profession and allied industries, is conducting a survey 
on various aspects of medical practice and drug 
therapy. Your co-operation would be greatly ap- 
preciated. 


Exhibit No. P-8 


Exhibit No. P-13 


C. V. Mosby Company Exhibit No. P-25 


St. Louis, Mo. 
New knowledge, new ideas, new research and _ tech- 
nique—all are waiting for you in the newest Mosby 
books for 1958 and 1959. Come in. Look over these 
books at your leisure and convenience. If you wish 
his assistance, our experienced representative will be 
happy to discuss any book with you 


MSMS Life, Health and Accident 

Insurance Program 

Lansing, Mich. 
You are cordially invited to stop at Exhibit No. P-14 
and discuss the MSMS Life, Health and Accident In- 
surance Program 
Representatives of the MSMS carriers will be present 
to answer questions concerning your MSMS group 
coverage. 


Mullers Shoes, Inc. 

Grand Rapids, Mich. 
Our exhibit will show the new Sabel Equino Varus 
Pre-Walker shoe with Roto-Lok Bar attachments, plus 


Exhibit No. P-14 


Exhibit No. P-15 
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many other of Sabel’s basic shoes. We will also have 

on display our new line of 100% Straight Last 

Thomas Heel shoes. 

For your interest, Doctor, we have compiled a com- 

plete catalog of all types of basic corrective footwear. 

Please ask us for one. 
Wm. R. Niedelson Company Exhibit No. P-26 
Detroit, Mich. 

The newest in office X-ray equipment by PROFE- 

XRAY will be on exhibit. 

The only BMR unit that also performs Pulmonary 

Function and Timed Vital Capacity studies—the 

Jones “AIR BASAL” will be demonstrated. 


Noble-Blackmer, Inc. 

Jackson, Mich. 
The new Birtcher No. 300 Electrocardiograph, as well 
as the Liebel-Flarsheim Basalmeter, Office Bovie and 
Diathermy units, plus the latest Ritter table, the new 
Wilmot Castle diagnostic lamp and many other pieces 
of equipment will be exhibited in our booth this year. 
Stop in and visit the friendly representatives from 


Jackson. 


Exhibit Nos. 118 & 119 


Nordson Pharmaceutical Laboratories, Inc. 

Irvington, N. J. Exhibit No. 115 
ERGOMAR, a new form of specially processed ergo- 
tamine tartrate specifically for sublingual administra- 
tion in the treatment of recurrent and throbbing type 
vascular and migraine headache. By passing the gas- 
tric and hepatic enzymatic barriers, ERGOMAR in- 
sures more rapid relief and avoids gastric upset. Also 
featured—LEVONOR, the non-stimulating appetite 
suppressant, LEVONOR’s smooth action permits its 
use even during the late evening hours without dis- 
turbing sleep. Latest reprints are available on FER- 
RONORD LIQUID and tablets, a chelate hematinic 
providing rapid hemoglobin response without side ef- 
fects 

Hermien Nusbaum & Associates Exhibit No. 507 

Chicago, III. 

Infant and Geriatric Feeding equipment for home, 
Hospital and Institutional use. Newest EVENFLO 
nipples, boilable plastic bottles, etc. 

MODELLA Infant and Pediatric liners and panties to 
prevent and overcome diaper rash; drip-proof training 
panties. Completely harmless, flexible polyvinylchlor- 
ide clinic droppers re-usable or disposable. 
TUCKS-ready-to-use witch hazel dressings. 

Ortho Pharmaceutical Corporation Exhibit No. 216 

Raritan, N. J. 

ORTHO cordially welcomes you to visit Booth No. 
216. Featured will be the well-known products for 
conception control as well as SULTRIN Triple Sulfa 
Vaginal Tablets, possessing all the advantages of 
TRIPLE SULFA CREAM in convenient tablet form. 
This is a new addition to the ORTHO Therapeutic 
line. 

Parke, Davis & Company Exhibit No. 101 

Detroit, Mich. 

Medical service members of our staff will be in at- 
tendance at our booth to discuss important Parke- 
Davis specialties which will be on display. 

Pet Milk Company Exhibit No. P-23 

St. Louis, Mo. 

We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy physi- 
cians. Our representatives will be on hand to discuss 
the merits of “Pet’’ Evaporated Milk for infant feed- 
ing and INSTANT “Pet”? Nonfat Dry Milk for spe- 
cial diets. 
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Pfizer Laboratories 

Brooklyn, N. Y. 
The Pfizer Laboratories’ display has been specifically 
arranged for your convenience and to give you the 
maximum in quick service and product information. 
To make your visit worthwhile, technically trained 
Medical Service Representatives will be on hand to 
inform you of the latest developments in Pfizer Re- 
search. 


Exhibit No. 301 


Procter & Gamble Company Exhibit No. 313 
Cincinnati, Ohio 
Ivory Soap (Procter & Gamble 
offers a series of time-saving leaf- 
let pads for doctors, each pad con- 
taining fifty identical tear-out 
sheets. These sheets, which may 
be given to patients contain rou- 
tine instructions covering six dif- 
ferent topics. There are also sam- 
ples of other free, helpful material prepared especially 
for physicians. 

Mrs. Christyne Schwab in charge. 
Professional Management Exhibit No. 403 
Battle Creek, Mich. 

Professional Management 
A Complete Business 
Service for the Medical 
Profession. 
The trade mark PM is 
the brand of distinction 
which identifies Profes- 
sional Management of- 
fices affiliated with Black 
& Skaggs Associates, 
Inc., of Battle Creek, 
Michigan. It assures PM 
clients that the knowledge, experience and integrity 
of the oldest and largest such firm in the country are 
at their command. 

Those in attendance at the MSMS Convention are 

cordially invited to stop at Booth No. 403 and meet 

the experienced PM Executives there. 


Exhibit No. 419 


Purdue Frederick Company 
New York, N. Y. 
The Purdue Frederick Company will be pleased to 
present several new, leading therapeutics for 1959 


Arthropan—a new anti-arthritic, anti-inflammatory 
analgesic; Soropon Pediatric Solution—a new concept 
for the treatment of cradle cap; Actasal Pediatric 
Drops—a specific anti-pyretic for children. 
Literature and samples of Cerumenex, Senokot, pre- 
mens and Somatovite will also be available. 


Randolph Surgical Supply Company 
Detroit, Mich. 
Randolph Surgical will have many new items on dis- 


play, and our usual competent personnel to assist our 
many friends in the Medical profession. 


Exhibit No. P-19 


Exhibit No. 219 


R. J. Reynolds Tobacco Company 
Winston-Salem, N. C. 


Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigar- 
ette case (monogramed with your initials) containing 
your choice of CAMEL, WINSTON Filter, Menthol 
Fresh SALEM, or CAVALIER King Size Cigarettes. 
A. H. Robins Company, Inc. Exhibit No. 318 
Richmond, Va. 
Dimetane Expectorant and Dimetane Expectorant-DC 
(with dihydrocodeinone) are featured by Robins as 
the fall “cough season” gets under way. The basic 
formula includes an antihistaminic (Dimetane), super- 
ior expectorant (glyceryl guaiacolate) and two nasal 
decongestants. The exhibit also features the Phena- 
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phen “family” of analgesics; the Pabalate group of 
antirheumatics; Ambar, for appetite control and mood 
amelioration; and Allbee with C, therapeutic B com- 
plex with vitamin C. 


J. B. Roerig & Company Exhibit No. 110 


New York, N. Y 
J. B. Roerig and Company will welcome members 
of the medical profession at the company’s exhibit 
of leading specialties and new products. Representa- 
tives will be in attendance to answer any questions 
you may have. Roerig recently introduced a number 
of new products which representatives at the exhibit 
will describe and give information on the results of 
clinical reports. 

Wm. H. Rorer, Inc. 

Philadelphia, Pa. 
MAALOX, the non-constipating, pleasant tasting an- 
tacid, and the new double strength TABLET MAAL- 
OX NO. 2, are featured. Other product highlights 
are ASCRIPTIN, a rapid-acting professional salicy- 
late FERMALOX, a new buffered iron tablet, FER- 
MATIN, a dynamic tonic in a capsule for under-par 
patients, and PAREPECTOLIN, a stable, pleasant 
tasting antidiarrheal preparation for patients of all 
ages. Representatives will be on hand to answer ques- 
tions about these and other Rorer products. 


Exhibit No. 105 


Exhibit No. 508 


Ross Laboratories 
Columbus, Ohio 
ROSS LABORATORIES: As adjunct to the physi- 
cian’s oral reassurance of anxious new parents the 
ROSS DEVELOPMENTAL AIDS offers visual mate- 
rials (INDIVIDUAL CASE RECORDS, BEHAVI- 
ORAL DEVELOPMENT FOLDERS, EMOTIONAL 
DEVELOPMENT BOOKLETS). Current concepts 
stress the development of the infant as a whole being. 
Physiologic infant feeding may be discussed with your 
SIMILAC Representative. 
Rupp & Bowman Company 
Highland Park, Mich. 


To all of our friends in the medical profession, we 
welcome you once again to stop in and see what we 
have to show you that is new in your field. 


Exhibit No. 516 


Exhibit No. 416 


Sanborn Company 
Cambridge, Mass. 


New ELECTROCARDIOGRAPHS of advanced de- 
sign and function, as well as latest models of other 
instruments for diagnostic use, will be displayed and 
demonstrated at the Sanborn Company Booth No. 516 
Demonstrations and/or data will also be available on 
Sanborn instruments for biophysical research—single 
and multi-channel recording systems, monitoring os- 
cilloscopes and physiological transducers 
Qualified Sanborn representatives will be pleased to 
answer questions and assist you with technical prob- 
lems. 

W. B. Saunders Company Exhibit No. P-2 

Philadelphia, Pa. 
Harold Rozema will again be on hand with the com- 
plete Saunders line. Among the better selling titles 
published within the last year are: Roberts: Difficult 
Diagnosis, DePalma: Fractures, Moyer: Hypertension, 
Cecil & Loeb: Medicine and Nelson: Pediatrics to 
name a few. 


SchenLabs Pharmaceuticals, Inc. 
New York, N. Y. 


Exhibit No. 108 


SchenLabs cordially invites you to discuss with our 
representatives the important discovery NEUTRA- 
PEN—the only specific for penicillin reactions which 
eliminates successfully more than 93% of allergic 
reactions to penicillin. Also featured will be other 
unique products of SchenLabs research and develop- 
ment. 
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Schering Corporation Exhibit No. 107 


Bloomfield, N. J. 

Schering welcomes the doctors of the Michigan State 
Medical Society. We cordially invite you to visit the 
Schering booth where representatives will be on hand 
to discuss with you the most recent advances in 
tranquilizer, antihistaminic and corticosteroid therapy. 
Products such as Schering’s TRILAFON, POLARA- 
MINE and DERONIL will be featured. 


Julius Schmid, Inc. Exhibit No. 412 

New York, N. Y. 
An interesting and informative exhibit featuring IM- 
MOLIN Cream-Jel for use without a diaphragm; 
RAMSES Flexible Cushioned Diaphragm; RAMSES 
Vaginal Jelly; VAGISEC Jelly and Liquid for vaginal 
trichomoniasis therapy; and XXXX (Fourex) Skin 
Condoms, RAMSES and SHEIK Rubber Condoms 
for the control of trichomonal re-infection. 

G. D. Searle & Company Exhibit No. P-20 

Chicago, IIl. 
You are cordiaily invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 
Featured will be Dartal, the new tranquilizing agent 
which controls activities associated with anxiety states 
and other neuroses; Enovid, the new synthetic steroid 
for treatment of various menstrual disorders; Zanchol, 
a new biliary abstergent; Nilevar, the new anabolic 
agent, and Rolicton, a new safe, non-mercurial oral 
diuretic 
Also featured, will be Vallestril, the new synthetic 
estrogen with extremely low incidence of side reac- 
tions; Pro-Banthine and Pro-Banthine with Dartal, 
the standards in anti-cholinergic therapy; and Dram- 
amine and Dram-amine-D, for the prevention and 
treatment of motion sickness and other nauseas 


Smith, Kline & French Laboratories 

Philadelphia, Pa. 
S.K.F. features (1 “Hispril” Spansule® capsules 
(NEW), a potent, low-dose antihistamine with a re- 
markably low incidence of drowsiness—approximately 
4%—for allergic patients who must remain active 
and alert; (2) Stelazine® Tablets (NEW), b.i.d. ad- 
ministration for control of anxiety—particularly when 
expressed as apathy, listlessness and emotional fa- 
tigue; and (3) Feosol® Spansule® capsules (NEW), 
iron in its most effective form with a single capsule 
daily—usually with a total absence of iron’s side 
effects. 


Exhibit No. P-5 


Smith, Miller and Patch, Inc. 
Stoneham, Mass. 
Smith, Miller & Patch, Inc., at Booth No. 510 is 
proud to feature: Alzinox, Lipotriad, Panogen and 
Bistrimate 
Our Medical Representatives cordially invite your 
queries regarding our Pharmaceutical Specialties. 


E. R. Squibb & Sons 
New York, N. Y. 
E. R. Squibb & Sons has long been a leader in devel- 
opment of new therapeutic agents for prevention and 
treatment of disease. The results of our diligent re- 
search are available to the Medical profession in new 
products or improvements in products already mark- 
eted. 
At booth No. 116 we are pleased to present up-to-date 
information on these advances for your consideration. 


Exhibit No. 510 


Exhibit No. 116 


The Stuart Company Exhibit No. 619 


Pasadena, Calif. 
The Stuart representatives extend a cordial invitation 
to doctors attending this meeting to discuss with them 
the latest developments of The Stuart Company. Es- 
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pecially featured will be EFFERGEL and EFFERSYL, 
the first effervescent bulk laxatives. 
Swift & Company Exhibit No. 217 
Chicago, II. 
Swift's Baby Foods, the most complete variety of 
meats and egg yolk products—plus High Meat Dinners 
for your infant patients, are being featured at 
the Swift exhibit. We invite you to discuss with our 
representatives the Swift sponsored clinical studies 
investigating the role of meat in the infant’s diet. Re- 
prints of these studies, including the results of re- 
search on meat and its effect on infant iron metabol- 
ism, are available. Also obtainable is our Mother 
Booklet, “A Better Start in Life’ attractively illus- 
trated in color. 
Tailby-Nason Company, Inc. Exhibit No. 513 
New York, N. Y. 
BETADINE ANTISEPTIC—A new non-staining, film- 
forming, topically applied germicide containing Povi- 
done-Iodine N.N.D. Betadine Antiseptic kills on con- 
tact bacteria (including tubercle bacillus), viruses, 
fungi, protozoa and yeasts. Non-irritating to skin or 
mucosa. Its action is prolonged, dependable and un- 
impaired by blood, pus or serum. 
Betadine Antiseptic is available as a solution or Acro- 
sol Spray. 
BETADINE VAGINAL DOUCHE AND BETADINE 
VAGINAL GEL—Kill trichomonas and monilia on 
contact, destroy common pathogens, yet are virtually 
non-irritating to vaginal mucosa. Wetting action as- 
sists penetration into vaginal crypts and crevices. 
SUPERTAH OINTMENTS—The original white coal 
tar available in three forms: plain . . . with Sulfur 
and Salicylic Acid . . . with Hydrocortisone. Supertah 
Ointments are cosmetically elegant, stainless and ther- 
apeutically effective for such dermatological condi- 
tions as: psoriasis, dermatophytosis, pruritus and in- 
fantile eczema. 
Testagar & Company Exhibit No. 414 
Detroit, Mich. 
Stop by and see Q Caps-Amodex; the newest concept 
in Time Release Capsules. It’s clever! It’s Unique! Q 
Caps-Amodex for high level anorexigenic activity with- 
out excitation. Q Caps-Amodex insures accurate time 
release. 
S. J. Tutag & Company Exhibit No. 205 
Detroit, Mich. 
S. J. Tutag & Company will present “GERITAG.” 
Recent publications have attested to the advantage 
and efficacy of the 20 to 1 ratio of androgen to 
estrogen in the treatment of the ever present “aging” 
problem. 
Also exhibited will be “QUADAMINE” Granucaps. A 
sustained release capsule for use in obesity containing 
appetite depressant, sedation and full vitamin-mineral 
supplementation. 


Exhibit No. 405 


U. S. Vitamin Corporation 
New York, N. Y. 


NOW AVAILABLE and on display—-D B I—the new 
“full-range” oral hypoglycemic agent. D B I, brand 
of Phenformin (N'-B-phenethylbiguanide HCl) is dis- 
tinctly different in chemical structure and physiologic 
action from the oral hypoglycemic sulfonylureas. It 
effectively lowers blood sugar and eliminates glyco- 
suria in mild, moderate and severe diabetes. D B I, 
in combination with insulin, improves regulation of 
“brittle” adult and juvenile diabetes. In juvenile 
diabetes, D B I often permits up to 50% reduction 
in insulin requirement. It is also effective in the in- 
sulin-resistant, and in primary and secondary tolbuta- 
mide and chlorpropamide failures. Full details avail- 
able on dosage, indications, possible side effects, safety, 
precautions and contraindications. 
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The Upjohn Company Exhibit No. 212 


Kalamazoo, Mich. 
Professional representatives of The Upjohn Company 
are eager to contribute to the success of your meeting. 
We are here to discuss with you products of Upjohn 
research that are designed to assist you in the practice 
of your profession. We solicit your inquiries and 
comments. 
Wallace Laboratories Exhibit No. 112 
New Brunswick, N. J. 
The representatives of Wallace Laboratories will be 
glad to discuss SOMA at booth No. 112. SOMA is a 
new non-hormonal agent for the relief of chronic 
and traumatic pain and stiffness in muscles and joints, 
and is also useful in some neurological conditions. Side 
effects are limited to some sleepiness. 
Warner-Chilcott Laboratories Exhibit No. 215 
Morris Plains, N. J. 
Biomydrin Nasal Spray for effective mucolytic-pene- 
trating antibacterial activity, prolonged nasal decon- 
gestion and antiallergic effect. Peritrate—Painful seiz- 
ures often create fear in the patient with angina pec- 
toris. Attacks can be controlled and fear arrested by 
prophylactic management with Peritrate, the long- 
acting coronary vasodilator. Prescribed on a regular 
daily dosage schedule, Peritrate increases coronary 
circulation and lessens the frequency and severity of 
attacks. In addition, nitroglycerin dependence is often 
dramatically reduced and exercise tolerance increased 
Pacatal—Clinically proven as a profound ataractic 
agent, Pacatal continues to demonstrate its value in 
the treatment of mental and emotional disturbances 
Pacatal is unique in its “normalizing’’ action, helping 
the patient to think normally and react in a more 
stable emotional pattern. 
Westwood Pharmaceuticals Exhibit No. 317 
Buffalo, N. Y. 
Westwood invites physicians to stop by their booth 
to discuss their unique dermatological products: 
Fostex Cream 
Fostex Cake 
Sebulex 
Lowila Cake 
Lowila Emollient 
These products are particularly suitable for personal 
use by physicians and their families, who may be 
plagued with dandruff, acne, dry itchy skin and sen- 
sitivities to soap. Register, so that we may send 
prescription units to your home. 


White Laboratories Exhibit No. 307 


Kenilworth, N. 


Winthrop Laboratories, Inc. Exhibit No. 505 
New York, N. Y. 
Trancopal, a new major chemical contribution to ther- 
apeutics, a nonhypnotic, muscle relaxant and tran- 
quilizer which combines high clinical effectiveness with 
low toxicity. 


Yakes Office Supply Company Exhibit No. 415 


Grand Rapids, Mich. 
De Jur-Grundig Stenorette, combination dictating- 
transcribing machine. Uses magnetic tape, the most 
faithful recording medium known. Tape can be used 
over and over again indefinitely. Permits error free 
dictation. One button on microphone lets you dictate, 
stop, erase a word, correct a sentence—you don’t 
even have to touch the machine. Stenorette is only 


$179.50. 
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ADOPTION OF CHILDREN 
(Continued from Page 1253) 


under this statute. Violation is made a misde- 
meanor the first two times, a felony the third. 


In Michigan, the Supreme Court has said that 


the welfare of the child is paramount to the rights 


of the parents when (but only when) the two are 
clearly shown to be in conflict. This doctrine is 


’ 


known as “parens patriae,” the right of the state 


to step into the shoes of the parents where the 
child’s welfare so requires. 

Having in mind, then, that the child’s welfare 
is the primary concern of the law, as well as of the 
other members of the team participating in any 
adoption, it may be recommended that the legal 
policy as expressed both by the statute and by the 
Supreme Court can only be effectuated by such 
co-operation as will obtain the participation of a 


licensed placement agency in all adoptions. 


References 


Adoptions and Change of Name of Minors. State 
of Michigan, The Probate Code Chap. X. State 
Department of Social Welfare, Lansing 13, Michi- 
gan. 

Essentials of Adoption Law and Procedure. Chil- 
dren’s Bureau, Federal Security Agency. Social Se- 
curity Administration. U. S. Gov't. Printing Office, 
Washington 25, D. C. Price 15 cents 

How to Adopt a Child in Michigan. Michigan Wel- 
fare League, 482 Hollister Bldg., Lansing, Michigan 
Karelitz, Samuel: Adoptions: A Panel Discussion, 
1956. J. Pediatrics, 20:366-386 (Aug.) 1957. 
Professions Exchange Ideas about Adoptions. Re- 
port of a Rocky Mountain Regional Conference, 
1956. Colorado State Department of Public Health 
and Colorado State Department of Public Welfare, 
Denver 2, Colorado. 

Schapiro, Michael: A Study of Adoption Practice. 
Vol. I Adoption Agencies and the Children They 
Serve. Vol. II Selected Scientific Papers Presented 
at the National Conference on Adoption 1955 
Child Welfare League of America, Inc., 345 E. 46th 
Street, New York 17, New York 


The average person in the United States forked over 
$530.80 in taxes to the Federal, state and local govern- 
ments last year, the Commerce Department reports. 

The total tax bite for the fiscal year ending June 30, 
1957, amounted to $98,900,000,000 

Federal taxes made up 70 per cent of the total, 
state levies, 15 per cent and local taxes, another 15 
per cent. Federal revenue was up 7 per cent over the 
previous twelve months, state tax income up 8.6 per 


cent, and local revenues 11.7 per cent. 
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American Medical Association House of Delegates 


Report on Actions at 108th Annual Meeting 


The report of the AMA Commission on Medical 
Care Plans, relations between medicine and osteo- 
pathy, the report of the Committee on Preparation 
for General Practice and the issue of compulsory 
Social Security coverage for self-employed physi- 
clans were among the major subjects which 
brought important policy actions by the House of 
Delegates at the American Medical Association’s 
108th Annual meeting held June 8-12 in Atlantic 
City. 

Another highlight of the meeting was the ap- 
pearance of President Dwight D. Eisenhower, who 
addressed an over-flow audience of more than 
5,000 at the Tuesday night inauguration of Dr. 
Louis M. Orr of Orlando, Florida, as the 113th 
president of the AMA. It marked the first time 
that a President of the United States has ad- 
dressed an AMA annual or clinical meeting. 

Dr. E. Vincent Askey of Los Angeles, speaker 
of the House of Delegates since 1955, was named 
president-elect for the coming year. Dr. Askey 
will succeed Dr. Orr as president at the associa- 
tion’s annual meeting in June, 1960, in Miami 
Beach. 

The 1959 Distinguished Service Award of the 
American Medical Association was voted to Dr. 
Michael E. De Bakey of Houston, Texas, chair- 
man of the department of surgery at Baylor Uni- 
versity College of Medicine, for his outstanding 
contributions in the field of cardiovascular surgery. 
Dr. De Bakey received the award at the Tuesday 
night inaugural ceremony. 

Total registration through Thursday, with half 
a day of the meeting still remaining, had reached 
28,225, incuding 12,921 physicians. 


Eisenhower Address 


President Eisenhower, speaking at the inaugural 
ceremony in the ballroom of Convention Hall, 
warned that inflation posed the greatest danger 
to the traditional, free enterprise practice of medi- 
cine. The cost of inflation, he said, “is not paid 
in dollars alone but in increasingly stagnated pro- 
gress, lost opportunities, and eventually, if un- 
checked, in lost freedoms for the doctor and the 
patient.” Mr. Eisenhower also expressed gratifica- 
tion at learning of AMA leadership in the pro- 
gram to meet the health care needs of the aged. 

The newspapers throughout the nation, in re- 
porting the Eisenhower address to the medical 
profession in the Annual Session, did not say out- 
right, but gave the impression that President 
Eisenhower asked the doctors to reduce their rates 
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and charge so that the people could better be able 
to receive medical attention. Many of us heard 
that address, including the editor who is making 
this report. He also has a copy of the address and 
has read it several times. Here is what the Presi- 
dent said and all he said: 


“The medical profession, as much as any other, has a 
vital interest in preventing inflation. Certainly it wants 
to provide its services for a fee within range of what 
people can reasonably pay. 

“Tf the time ever comes when large numbers of our 
citizens turn primarily to the government for assistance 
in what ought to remain a private arrangement between 
doctor and patient then we shall all have suffered a great 
loss. 

“The cost of inflation is not paid in dollars alone, but 
in increasingly stagnated progress, lost opportunities, and 
eventually, if unchecked, in lost freedoms for the doctor 
and patient. 

“For those who will take the trouble to look there is 
no difficulty in seeing the relationship between fiscal 
responsibility and a successful, meaningful life for all in 
a climate of freedom, I am confident that you doctors, 
as community leaders in great urban centers and in the 
villages and farm areas of America, can do much to 
promote greater understanding of the importance of this 
vital relationship. 

“So I believe that, as you show us how better to pre- 
serve our own health, you can do a great service to your- 
selves, and to all of us, as you teach that the future of 
our Republic and the free world depends upon our ability 
to maintain fiscal soundness in government, a robust 
economy, and a stable dollar.” 


Commission on Medical Care Plans 


The House of Delegates received Part I of the 
report of the Commission on Medical Care Plans 
as information only and then acted upon the Com- 
mission recommendations item by item. The 
House adopted 36 of the recommendations with- 
out change, but reworded three which relate to 
miscellaneous and unclassified plans. The changed 
recommendations now read as follows: 


B-4. “In an effort to decrease, or at least to prevent 
an increase, in the over-all cost of health care, study 
should be given to the removal of the requirement of 
hospital admission as the only condition under which 
payment of certain benefits will be made.” 

B-6. ‘Medical care plans should be encouraged to 
increase their efforts to provide health education and in- 
formation concerning the coverage of their subscribers.” 

B-16. “The American Medical Association believes 
that free choice of physician is the right of every in- 
dividual and one which he should be free to exercise as 
he chooses. Each individual should be accorded the 
privilege to select and change his physician at will or 
to select his preferred system of medical care and the 
American Medical Association vigorously supports the 
right of the individual to choose between these alterna- 
tives.” 
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In connection with free choice of physician, the 
House also requested the Board of Trustees to 
transmit to all constituent medical associations 
the “far-reaching significance” of Recommenda- 
tion A-7, which says: 


“Free choice of physician is an important factor in the 
provision of good medical care. In order that the prin- 
ciple of ‘free choice of physician” be maintained and 
be fully implemented, the medical profession should dis- 
charge more vigorously its self-imposed responsibility for 
assuring the competency of physicians’ services and their 
provision at a cost which people can afford.” 


The House also strongly endorsed Recommenda- 
tion B-11, which declares: 

“Those who receive medical care benefits as a result 
of collective bargaining should have the widest possible 
choice from among medical care plans for the provision 
of such care.” 


Many of the Commission recommendations 
urged increased activity by state and county 
medical societies and the American Medical As- 
sociation in such fields as continuing study and 
liaison, closer attention to legal and _ legislative 
factors, and the development of guides for the 
relationship between the medical profession and 
the various types of third parties. To carry out 
three of the recommendations involving AMA 
activities, the House also approved a seven-point 
program which it requested the Board of Trustees 
to transmit to the Division of Socio-Economic 
Activities for immediate attention. 


Medicine and Osteopathy 


In considering a special report of the Judicial 
Council on the subject of osteopathy, the House 
adopted the following policy statement regarding 
inter-professional relations: 


“(A) All voluntary professional associations between 
doctors of medicine and those who practice a system 
of healing not based on scientific principles are unethical. 

“(B) Enactment of medical practice acts requiring 
all who practice as physicians and surgeons to meet the 
same qualifications, take the same examinations and 
graduate from schools approved by the same agency 
should be encouraged by the constituent associations. 

“(C) It shall not be considered contrary to the Prin- 
ciples of Medical Ethics for doctors of medicine to teach 
students in an osteopathic college which is in the process 
of being converted into an approved medical school un- 
der the supervision of the A.M.A. Council on Medical 
Education and Hospitals. 

“(D) A liaison committee be appointed by the Board 
of Trustees of the American Medical Association to meet 
with representatives of the American Osteopathic As- 
sociation, if mutually agreeable, to consider problems of 
common concern including inter-professional relationships 
on a national level.” 


In another action concerning osteopathy, the 
House recommended that the American Medical 
Association representatives on the Joint Commis- 
sion Accreditation of Hospitals suggest to the 
Joint Commission that they inspect upon request 
and consider for accreditation without prejudice 
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those hospitals required by law to admit osteo- 
pathic physicians to their staff. 


Preparation for General Practice 


The House approved and commended the final 
report of the Committee on Preparation for Gen- 
eral Practice, which proposes a new two-year in- 
ternship program for medical school graduates 
planning to become family physicians. To avoid 
unnecessary confusion, the House deleted only 
one sentence which read: “Indeed, the committee 
believes that the one year internship actually en- 
courages inadequate preparation for general prac- 
tice.” The Committee on Preparation for General 
Practice included representatives from the AMA 
Council on Medical Education and Hospitals, 
the American Academy of General Practice and 
the Association of American Medical Colleges. 

The suggested program would include a basic 
minimum of 18 months hospital training in the 
diagnostic, therapeutic, psychiatric, preventive and 
rehabilitative aspects of medicine and _ pediatrics 
in a very broad sense, including care of the new- 
born. A physician then could elect to spend the 
remaining six months for additional training in 
other segments of the program. The committee 
stated, however, that participants who plan to 
practice obstetrics would be expected to spend at 
least four months of the elective period in ob- 
stetrical training. 

The report declared that “the graduate program 
of two years in preparation for family practice 
should be planned and implemented as a unified 
whole” with a maximum continuity of assignment 
in specific services. The program also calls for 
adequate experience in outpatient care and emer- 
gency room service. 


Social Security 


In considering five resolutions on the subject of 
compulsory Social Security coverage for self-em- 
ployed physicians, the House disapproved of four 
and adopted one reaffirming its opposition to the 
compulsory inclusion of physicians. In so doing, 
the delegates expressed concern over the possible 
effects that a change of policy might have on the 
Association’s entire legislative program, particu- 
larly with respect to the Forand Bill. 

The House also recognized “the apparent grow- 
ing demand by physicians for economic security” 
and requested the Board of Trustees to investigate 
the possibilities of developing group insurance and 
retirement plans which could be made available 
to Association members. It accepted a reference 
committee suggestion “that the American Medical 
Association continue and expand its educational 
program to inform its members of the economic, 
social and moral advantages of economic security 
obtained within the framework of our free enter- 
prise system rather than through the mechanisms 
of governmental Social Security.” 
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Miscellaneous Actions 


In dealing with a wide variety of other subiects, 
the House also: 


Urged all physicians to participate more fully 
in community activities and socio-economic mat- 
ters in their own communities but agreed that no 
change should be made at this time in Article II 
of the Constitution, which states Association ob- 
jectives ; 

Approved in principle the aims and objectives 
of the President’s Council on Youth Fitness and 
the Citizens Advisory Committee on the Fitness 
of American Youth; 

Accepted a Board of Trustees recommendation 
that the 1962 Annual Meeting be held in Chicago; 

Expressed heartfelt thanks to the Committee on 
Amphetamines and Athletes, which has completed 
its assignment; 

Requested the Board of Trustees to study the 
problems and possibilities of establishing an A.M.A 

sponsored medical scholarship and/or loan pro- 
gram; 

Approved the inclusion of Today’s Health as 
a benefit of dues-paying membership and urged 
members to make it available to their patients; 

Recommended that state medical societies, 
where advisable, initiate legislative efforts to elim- 
inate cancer quackery; 

Received a progress report indicating “phenom- 
enal progress” in the field of health insurance 
coverage for the aged since the Minneapolis meet- 
ing last December; 

Gave a rising vote of thanks to Dr. Joseph D. 
McCarthy, who finished his term as chairman of 
the Council on Medical Service: 

Reaffirmed its full support of the Educational 
Council for Foreign Medical Graduates; 

Endorsed the purposes outlined in the initial re- 
port of the Medical Disciplinary Committee; 

Urged every A.M.A. member to give a substan- 
tial gift to the medical schools through the Ameri- 
can Medical Education Foundation; and 

Expressed appreciation for the outstanding 
disaster medicine program presented by the United 
States Army Medical Service on June 6, 1959, in 
Atlantic City. 


‘ 


Opening Session 


At the Monday opening session Dr. Gunnar 
Gundersen of La Crosse, Wisconsin, retiring 
AMA president, stressed the personal responsibility 
of every physician to keep abreast of medical ad- 
vancements and to deliver “1959 medicine.” Dr. 
Orr, then president-elect, called for concerted ef- 
fort and medical leadership in four areas—the costs 
of medical care, recruitment of dedicated medical 
students, basic research and health care of the 
aged. Dr. Carl V. Moore, Busch professor of medi- 
cine at Washington University, St. Louis was 
presented with the eighth Goldberger Award in 
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clinical nutrition. Smith, Kline and French Lab- 
oratories of Philadelphia received a special AMA 
award for its sponsorship of color medical televi- 
sion over the past ten years. 


Inaugural Ceremony 


Dr. Orr, in his Tuesday night inaugural address, 
affirmed his belief in the basic principles of medi- 
cine, democracy and faith under which America’s 
physicians live. He pointed out that freedom must 
continually be fought for by men and women who 
are willing to stand up and be counted. Dr. Leon- 
ard Larson of Bismarck, N. D., AMA Board 
Chairman, administered the oath of office to Dr. 
Orr, and the latter presented the Distinguished 
Service Award to Dr. De Bakey. The Fort Dix 
Band Chorus presented the musical program. 


Election of Officers 


In addition to Dr. Aaskey, the new president- 
elect, the following officers were selected at the 
Thursday session: Vice president, Dr. James Stan- 
ley Kenney, New York City; speaker of the House 
of Delegates, Dr. Norman A. Welch, Boston, and 
vice speaker, Dr. Milford O. Rouse, Dallas, Texas. 

Dr. R. B. Robins, Camden, Arkansas, and Dr. 
Hugh H. Hussey, Jr., Washington, D. C., were re- 
elected for five-year terms on the Board of trustees. 
Also elected to the Board, for the first time, was 
Dr. Percy E. Hopkins, Chicago. 

Dr. J. M. Hutcheson, Richmond, Virginia, was 
re-elected to the Judicial Council, Re-elected to 
the Council on Medical Education and Hospitals 
were Dr. Charles T. Stone, Sr., Galveston, Texas, 
and Dr. W. Andrew Bunten, Cheyenne, Wyoming. 

Dr. Willard Wright, Williston, N. D., was 
elected, and Dr. J. Lafe Ludwig, Los Angeles, was 
re-elected to the Council on Medical Service. Dr. 
William A. Hyland, Grand Rapids, Michigan, was 
re-elected to the Council on Constitution and By- 
laws. 

Our thanks for much of this report are due 
F. J. L. Blasingame, M.D., Executive Vice Presi- 
dent of the American Medical Association. 


Michigan Woman to Head AMA Auxiliary 
Mrs. William G. Mackersie, 


Detroit, was chosen president- 
elect of the Woman’s Auxiliary 
to the American “Medical As- 
sociation at its 36th annual 
convention in Atlantic City in 
June. 

Long active in Auxiliary af- 
fairs, Mrs. Mackersie was pres- 
ident of the Woman’s Auxil- 

‘ ‘ iary to the Wayne County 
MRSiixcmmsm Medical Society in 1942-43, 
and president of the Woman’s Auxiliary to MSMS 


(Continued on Page 1364) 
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(HALF STRENGTH) 
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This new form provides flexibility of dosage from low levels of one 
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- when your prescription reads— 
Fe Pro -Banthine Tablets ( Half Strength) 
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ADVANCES MADE IN HOSPITAL 
CARE AND FACILITIES 


Michigan physicians and hospitals can take pride in 
the advances made in hospital care and facilities since 
1939. Statistics attest to the advances made during that 
time. In 1939, less than 58 per cent of Michigan births 
occurred in hospitals, the infant mortality rate was 41.8 
for every thousand live births, and the number of ma- 
ternal deaths was 280, for a rate of 30 for every 10,000 
live births. In 1958, over 99 per cent of the state’s 
births occurred in hospitals, the infant mortality rate 
was down to 24.5 and the number of maternal deaths 
had decreased to sixty, for a rate of 2.9, a drop of 90 
per cent, 

In addition to the hospital staffs, much credit for this 
improvement must be given to Hill-Burton Act Funds, 
to the great strides made by hospital associations and 
to the activities of such groups as the Joint Commission 
for Accreditation of Hospitals and the Commission on 
Professional and Hospital Activities. 

Beginning in 1919, the State Health Commissioner was 
given responsibility for approving hospitals that provided 
care to patients that received old age assistance, aid to 
dependent children, aid to the blind or aid to perman- 
ently and totally disabled, and for the certification of 
these hospitals to the State Department of Social Welfare. 

When, by Act 231, P.A. 1951, the State Health Com- 
missioner was given the legal responsibility for licensing 
all hospitals with maternity departments, he sought the 
help of physicians, hospital administrators and other 
specialists in the preparation of regulations. The Ma- 
ternal Health Committee of the Michigan State Medical 
Society was particularly helpful in suggestion and review- 
ing requirements for maternity departments. The Com- 
missioner’s Hospital Committee has been of special help 
throughout the years. Its nine members, appointed in 
staggered terms, include physicians, nurses and admin- 
istrators of large and small hospitals. 

When maternity hospitals were first licensed by the 
Health Department, there were over 270 such institutions 
including thirty-one maternity homes and fourteen ma- 
ternity office services with a total of 3,948 maternity 
beds. Now there are 238 hospitals with 4,162 maternity 
beds. The thirty-one maternity homes have practically 
ceased operation because of failure to meet standards 
of safe care and eleven of the fourteen maternity office 
services have closed. Since 1951, forty-eight new hospi- 
tals have been opened and nine new facilities have been 
built to replace older structures. This has been in addi- 
tion to extensive remodeling and expansion of existing 
facilities. Consultant physicians, nurses, nutritionists and 
engineers from the Michigan Department of Health have 
all contributed to this hospital building program. 

The basic philosophy under which the Michigan De- 
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partment of Health has administered the Hospital Con- 
sultation and Licensing Program has been that hospitals 
should be given reasonable periods of time to comply 
with the rules and that there would be a gradual in- 
crease in the number of rules requiring “immediate com- 
pliance,” with the Health Department providing advice 
and consultation upon how to meet the requirements 
efficiently as well as economically and practically. 

The “Rules and Minimum Standards for Hospitals” 
include 180 individual regulations. With the advice and 
guidance of the Commissioner’s Hospital Committee, the 
number of “immediate compliance rules’ has been 
stepped up from year to year. In 1951, in order to 
qualify for a full license, hospitals had to comply im- 
mediately with four so-called critical rules—individual 
equipment for mothers, for babies, running water in the 
nursery, and provision for sterile infant formulas. By 
1958, the so-called critical list included 124 of the 180 
rules. 

In 1951, only 56 per cent of the hospitals representing 
71 per cent of the maternity beds received full licenses 
and 44 per cent held provisional licenses. As of March 
1 of this year, 90 per cent of the 238 maternity hos- 
pitals representing 95 per cent of the available maternity 
beds had full licenses with ten per cent holding provi- 
sional licenses. Hospitals with provisional licenses in- 
creased from a low of three per cent, two years pre- 
viously, before 31 more rules were given the weight of 
immediate compliance. In order to help hospitals qualify 
for full licenses, the Division of Maternal and Child 
Health prepared a hospital manual designed to clarify 
the rules and to answer questions about the various ways 
of complying with them. 

Besides the review of plans for building and remodel- 
ing, health department personnel give consultation on 
request to hospitals on: the control of infection; nursing 
techniques; care of premature infants; identification of 
newborn infants; equipment; records; the physical plant; 
ventilation; radiation control; perinatal (before, during 
and after birth) morbidity and mortality studies; the 
development of staff policies on analgesia, anesthesia and 
oxytocics and other aspects of hospital care. 

The Michigan Department of Health is pleased to co- 
operate with the thousands of dedicated persons who are 
endeavoring to give Michigan citizens the safest and best 
possible hospital care. 


Fewer lung cancer patients will die of their disease 
when physicians will think of cancer every time they 
see a male patient of middle age and a heavy smoker, 
who has a chest complaint. 


* * * 


All suspected melanomas should be totally extirpated 
and histologically examined. 
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Mr. William J. Burns 
Michigan Medical Society 
Lansing, Michigan 

Dear Bill: 


You and your associates, including my friends Dr. 
Whittaker and Dr. Beck knocked out “home runs” in 
your BEAUMONT MEMORIAL FOUNDATION is- 
sue of THE JoURNAL OF THE MICHIGAN STATE MEDICAL 
Society. I am delighted with it. 

It is magnificently rendered and produced. It be- 
comes strictly a library piece of my private shelves, long 
to be cherished and enjoyed. 

My hearty compliments. And many thanks. 


Sincerely yours, 
W. S. WooprFiLi 


Chairman Mackinac Island 
State Park Commission 


Mackinac Island 
May 30, 1959 


Dear Doctor: 


You have all been wondering just what progress may 
be tt oy in the development of the Michigan Rela- 
tive Value Scale. A letter from the Michigan State 
Medical Society dated May 21, 1959 states that the 
Relative Value Study questionnaire has been completed 
and will shortly be printed and mailed to all members 
of the Michigan State Medical Society by late summer. 
After the questionnaire survey has been completed and 
tabulated, the Relative Value Study committee will re- 
quest help and advice from all specialty groups regard- 
ing the establishment of relative values in each area 
of medical practice. 


It is extremely important that every Internist make 
some analysis of his practice so that accurate determina- 
tions can be given not only for current fees for various 
services but also the relative number of times you may 
do various services per year. It is assumed there must 
be some weight given to the number of times any physi- 
cian may accomplish a service. It would seem obvious 
that more consideration be attached to a physician’s re- 
port when that physician does a patient service several 
hundred times in a year as contrasted with a physician 
who may do the same service a relative few times a 
year. 

By now, all members have probably been informed 
that the Wayne County Medical Society has elected an 
almost entirely new slate of delegates to the Michigan 
State Medical Society House of Delegates. This repre- 
sents a very major rebellion on the part of a majority of 
the Wayne County physicians to the controversial fea- 
tures of M-75. The “Committee for Evaluation of 
Michigan Medical Service” did a fine job of informing 
physicians about the facts concerned and in proposing 
for election delegates who were committed to represent- 
ing the majority and the will of the Wayne County 
Medical Society. This was accomplished despite a coun- 
ter campaign of insinuations that the Evaluation Com- 
mittee desired to destroy Blue Cross and Blue Shield. 
The fact that the “Committee for Evaluation of Michi- 
gan Medical Service’’ desired primarily the return of 
Blue Shield to its original concepts of medical service 
contracts for low income groups has been well estab- 
lished. It was a major victory for the Evaluation Com- 
mittee and may presage a new turn of events in the 


(Continued on Page 1338) 
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is a Real Vacation 
ANYWHERE - ANYTIME 


Just a “poof” of fine NIZ spray 


brings relief 1n secONDS, FOR HOURS 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor NASAL SPRAY 
and decongestant 
Thenfadil® HCl, 0.1% Supplied in leakproof, 
— potent topical pocket size 
antihistaminic. squeeze bottles of 20 cc. 
Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 


( )ithnop LABORATORIES 
New York 18, N. ¥. 
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Michigan State Medical Society House of Delegates 
meeting next September. 

The Wayne County Delegates will undoubtedly need 
and acquire some out-state delegate support in order to 
pass resolutions regarding M-75 such as were presented 
to last year’s House of Delegates. The fact that the 
“Committee for Evaluation of Michigan Medical Serv- 
ice” could accomplish such a major change in the 
Wayne County Delegates certainly indicates that a ma- 
jority of the Wayne County physicians have a real in- 
terest in the policies governing Michigan Medical Serv- 
ice and also in opposition to some of the present policies. 
This change is also a fine demonstration of where any 
political activity must originate for physicians—that is, 
within the county medical societies. It is also a demon- 
stration of the importance to every physician of main- 
taining an interest and keeping informed in his county 
and state society business. This may well be a suitable 
time for someone to suggest that the JouRNAL OF THE 
MicHIGAN STATE Mepicat Society should include a 
“Letters to the Editor” or “Voice of the People” section 
where both sides of controversial issues could be pre- 
sented. For months the editorials in the JouRNAL OF 
THE MICHIGAN STATE MeEpicaL Society have expressed 
only one side of the controversial features of M-75. You 
all can well remember that the Michigan Society of In- 
ternal Medicine last summer had to send a separate 
letter to all members of the Michigan State Medical 
Society in order to present the Internist’s views on some 
current policies of the Michigan State Medical Society. 

A new fiscal year starts July 1, and the statement for 
annual dues will shortly be sent to each of you. Please 
remember that Doctor Richard Bates is the secretary- 
treasurer and that his address is on our letterhead. Some 
members are still sending orders for insurance forms, 
et cetera to the old address. As a former secretary- 
treasurer, I would like to request that each of you pay 
the annual dues promptly. This will be a great help to 
the secretary and will decrease some of his work load. 


Sincerely, 
Ross V. Taytor, M.D. 
President, Michigan Society 


June 1, 1957 of Internal Medicine 


REDUCTION OF FETAL AND NEONATAL 
MORTALITY AND MORBIDITY 
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Michigan Department of Health Hospital Manual 
Lansing, Michigan, 1958. 

Nesbitt, Robert E. L., Jr.: Perinatal Loss in Mod- 
ern Obstetrics. Philadelphia: F. A. Davis Co., 1957. 
Perinatal, Infant, Childhood, and Maternal Mor- 
tality. Statistical Series No. 50, Children’s Bureau, 
Department of Health, Education and Welfare, 
Washington, D. C., 1958. 

Perinatal Mortality Study Guide. Michigan Depart- 
ment of Health, Lansing, Michigan, 1958. 
Resuscitation of the Newborn Infant. 
American Academy of Pediatrics, 1958. 
Vital Statistics—-Special Reports. National Sum- 
maries Vol. 48, No. 9, page 273. Mortality from 
selected causes: United States and Each State, and 
Alaska, Hawaii, Puerto Rico, and the Virgin 
Islands (U. S.), 1956. Department of Health, 
Education and Welfare. Washington, D. C. 
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In the patient with anxiety and tension symptoms — Vesprin calms him down without slowing him 


up...and does not interfere with his working capacity. Vesprin permits tranquilization without 
oversedation, lethargy, apathy or loss of mental clarity.‘ 

And Vesprin exhibits an improved therapeutic ratio — enhanced efficacy with a low incidence of 
side effects; no reported hypotension, extrapyramidal symptoms, blood dyscrasia or jaundice in 
patients treated for anxiety and tension.'** 





dosage: for “round-the-clock” control — 10 mg. to 25 mg., b.i.d.; for “once-a-day” use — 25 mg. 
once a day, appropriately scheduled, for therapy or prevention. supply: Oral Tablets, 10, 25 and 
50 mg., press-coated, bottles of 50 and 500;Emulsion (Vesprin Base) — 30 cc. dropper bottles SQUIBB 

and 120 cc. bottles (10 mg./cc.). references: 1. Stone, H.H.: Monographs on Therapy 3:1 Squibb Quality 2 
(May) 1958. 2. Reeves, J.E. Postgrad. Med. 24:687 (Dec.) 1958. 3. Burstein, F.: Clinical | the Priceless Ingredient “& 
Research Notes 2:3, 1959. 4. Kris, E.: Clinical Research Notes 2:1, 1959. ‘veserin® is » Squibt trademare 
Vesprin—the tranquilizer that fills a need in every major area of medical practice 
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HOSPITAL EXECUTIVE COMMITTEE 
Dear Secretary: 


Your letter of March 20, 1959, has been referred to 
me for opinion and reply. 


Let me observe at the outset that the subject of the 
right of access to hospital records generally presents a 
confused and confusing picture by reason of widely vary- 
ing hospital policies and the lack of specific statutory or 
case law on the subject. There are no statutes nor 
adjudicated cases in Michigan that throw much light on 
the subject and those from other states are generally 
vague and sometimes conflicting. I believe, however, 
that certain basic principles have been established and 
are generally recognized and that recognition of these 
fundamental principles will furnish an acceptable an- 
swer to most questions. 


Basically, the hospital records are the property of the 
hospital and not of the patient or physician. The hos- 
pital can always be required to produce such records 
by subpoena and, of course, has no choice in the matter 
when required to produce its records by a court or judi- 
cial body. It is my opinion, therefore, that the hospital 
is well within its rights in refusing to permit its records 
to leave the hospital except in custody of its own agent 
and under valid subpoena. 


With respect to the right and obligation of the hospital 
to permit examination of the records within the hospital, 
somewhat different considerations are involved. It is 
within this area that the rights of the patient become 
paramount. The patient has the unquestioned right 
to privacy and the right to have his records treated as 
confidential. This right of privacy and privilege is, how- 
ever, that of the patient and not of the physician. In 
view of the fiduciary nature of the relationship between 
patient and hospital, I believe the patient also has the 
right under reasonable circumstances to have access to 
the records which are frequently vital to the preservation 
and establishments of his rights against others. 

It is therefore my opinion that (1) the hospital may 
not properly permit access to or inspection of the pa- 
tient’s record without express consent and authorization 
of the patient, (2) that consent of the physician is not 
necessary, and, (3) that the hospital may not unreason- 
ably refuse to permit the patient or his duly authorized 
representative to inspect the records. 


Very truly yours, 
Detroit, Michigan 
March 30, 1959 


Lester P. Dopp, 
Legal Counsel, MSMS 





The belief that polio is a “disease of the past”’ 
may be keeping people from getting their full 
series of Salk injections, says Health Information 
Foundation. Only about half the U. S. population 
under age 40 had been fully vaccinated by the 
beginning of 1959. 
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SPECIFIC DESENSITIZATION... 


is easily accomplished, quickly and accurately 
by any physician. Simply scratch test each 
patient by using activated Barry allergens 
to determine what offends the patient. Then 
send a list of these offenders with their 
reactions to Barry for the preparation of a 
specific desensitization formula which pro- 
motes lasting active immunity. For scratch 
testing your patient, use the Barry Pollen- 
Pack containing 21 tests of Tree, Grass and 
Weed pollens including Fungi and House 
Dust, all botanically correct for your locality. 
Safe, simple, time-proven technique com- 
plete with directions for your nurse. 


write for free literature 


LASTING ACTIVE IMMUNITY... 


is obtained by desensitizing patients for the specific 
irritants to which your patient reacted by the scratch 
test. Each desensitization formula is individually pre- 
pared for each patient according to his own needs based 
upon the list of irritants that you supply and the degree 
of reaction of each. Specific desensitization immedi- 
ately promotes active immunity lasting longer than any 
other known medication. Each specific treatment is 
prepared in a three vial serial dilution set (20 doses) 
and includes a personalized treatment schedule indi- 
cating the correct interval to use between injections. 
For patients that have already been skin tested by any 
means, send their list of offenders to the Allergy 
Division. Prompt 7-10 day service for all Rx’s. 











FREE 


Scratch Test Set | BARRY LABORATORIES, INC. 


with each Rx Specific 
Desensitization Set 
prepared according to your 
patient’s own skin test 
reactions. 
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In Memoriam 





JOHN T. CONNELL, M.D., seventy, Flint physician 
for nearly four decades, died June 16, 1959. 

Doctor Connell was a native of Erie, Pennsylvania. 
He received his medical degree in 1918 from the Univer- 
sity of Michigan, where he was on the teaching staff, 
with the exception of one year, until coming to Flint 
in 1921. 

Doctor Connell, an internal-medicine specialist, served 
as chief of staff at St. Joseph Hospital in Flint from 
1940 to 1944 and again from 1949 until he retired from 
the post December 26, 1958. On the 
St. Joseph staff voted him the title of emeritus chief to 


his retirement, 


honor his years of service. 

Doctor Connell held membership in numerous pro- 
fessional organizations and in 1944 served as president 
of the Genesee County Medical Society. In 1946 he was 
elected president of the Flint Hospital Council. 


ARTHUR L. HIGBEE, M.D., 
physician and surgeon, died June 10, 


Born 
education at Rush Medical College, the University of 


fifty-eight, Detroit 


1959. 
in Corning, lowa, Doctor Higbee received his 
Chicago and served his internship in Chicago Central 
Hospital. 

Doctor Higbee practiced in Detroit from 1929 until 


his retirement two years ago. 


WERNER C. KERSTEN, M.D., sixty-four, a former 
Wayne County Medical Examiner, died June 10, 1959. 

A native Detroiter, Doctor Kersten was a graduate 
of Loyola University and Wayne State University Col- 
lege of Medicine. He had been Wayne County Medical 
Examiner from 1925 until 1934. 

Doctor Kersten was a past president of the Grosse 
Pointe Lions Club 


LOUIS K. PECK, M.D., eighty-nine, Barryton physi- 
cian, died June 19, 1959. 

Doctor Peck, an 1892 graduate of Syracuse University, 
moved to Barryton in 1915 and maintained his practice 
there until the time of his death. 

Doctor Peck was presented a Fifty-Year Award by 
MSMS in 1947. 


LE MOYNE UNKEFER, M.D., thirty-six, a Grand 
Rapids general practitioner, lost her life June 19, 1959 
in a fire in her home. 

Doctor Unkefer had shared a medical practice with 
her husband, George H. Ruggy, M.D., in suburban Com- 
stock Park since 1954. Her husband, her mother-in-law 
and two sons escaped uninjured in the fatal fire. 

Doctor Unkefer, a native of Canton, Ohio, met and 
married her husband at Ohio State University, where 
he was an assistant Professor in the medical school. 

She was a member of St. Andrew’s Episcopal church in 
Grand Rapids, and Order of Eastern Star. 
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HOW PREVALENT 
ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252 
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DECHOLIN 


(dehydrocholic acid, AMES) 


“...dehydrocholic acid...does con- 
siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.”! 


free-flowing bile 
plus reliable spasmolysis 
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“__ DECHOLIN/ Belladonna in a dos- | 
. age of one tablet t.i.d. for a period | 


of two to three months may prove | 
helpful in relieving postoperative 


symptoms, aiding the digestion, and |} 


facilitating elimination.”? 


(1) Beckman, H.: Drugs: 

Their Nature, Action and Use, 
Philadelphia, W. B. Saunders Company, 
1958, p. 425. 

(2) Biliary Tract Diseases, Toronto * Censde 
M. Times 85:1081, 1957. rope 
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MICHIGAN AUTHORS 


Marvin Jay Lubeck, M.D., Ann Arbor, is the author 
of an article entitled “Papill-edema Caused by Iron- 
Deficiency Anemia,” presented at the Sixty-Third An- 
nual Session of the American Academy of Ophthal- 
mology and Otolaryngology, October 12-17, 1958, Chi- 
cago, and published in Transactions, American Academy 
of Ophthalmology and Otolaryngology, May-June, 1959. 

J. P. Gray, M.D., Detroit, is the author of an article 
entitled “Medical Writing for Medical Students,’ pub- 
lished in The New Physician, June, 1959. 

Khurshid, A. Mian, M.P.H., Ann Arbor, is the author 
of an article entitled ‘Microbial Sensitivity Test in Man- 
agement of Urinary Tract Infections,’ published in the 
Journal of the American Medical Association, June 20, 
1959 

Hermann Pinkus, M.D. and Harold Plotnick, M.D., 
Detroit, are the authors of an article entitled “Destruc- 
tion of Fingerprint Pattern by Superficial Late Syphilo- 
derm,” published in AMA Archives of Dermatology, 
December, 1958. 

Hermann Pinkus, M.D., Detroit, is the author of an 
article entitled “Zur Entwicklung des Haarfollikels beim 
Menschen, ins besondere des Infundibulums und des 
bindegewebigen Anteils,” published in Sonderdruck aus 
Der Hautarzt, April, 1959. Dr. Pinkus is also the author 
of an article entitled “Part V, Clinical Applications of 
Psoralens, and Related Materials, Vitiligo—What Is 
It?,” presented at the Brook Lodge Invitational Sym- 
posium on the Psoralens, sponsored by The Upjohn 
Company, Kalamazoo, Michigan, March 27-28, 1958, 
and published in The Journal of Investigative Derma- 
tology, February, 1959. An article by Dr. Pinkus on 
“Anatomy of the Skin 1957”, was published in Derma- 
tologica, International Journal of Dermatology, Vol, 118, 
No. 1 (1959) 

Frank J. Condon, M.D., Royal Oak, is the author of 
an article entitled “Erythema Infectiosum—Report of an 
Area-Wide Outbreak,” published in American Journal 
of Public Health, April, 1959. 

Lester P. Dodd, Detroit, is the author of an article 
entitled “A Lawyer Looks at the Medical Profession,” 
presented before the Woman’s Auxiliary of the Wayne 
County Medical Society and published in British Colum- 
bia Medical Journal, May, 1959 
JMSMS. ) 

Kenneth R. Magee, M.D., Ann Arbor, is the author 
of an article entitled “The Treatment of Myasthenia 
Gravis,” published in GP, June, 1959. 

Ian M. Thompson, M.D., Ann Arbor, is the author of 
an article entitled “Dyclone—A Topical Urethral Anes- 
thetic,” published in American Practitioner and Digest 


of Treatment, June, 1959. 


(Reprinted from 
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Alfred M. Large, M.D., James E. Lofstrom, M.D., 
and Charles S. Stevenson, M.D., Detroit, are the authors 
of an article entitled “Gallstones and Pregnancy,” pub- 
lished in AMA Archives of Surgery, June, 1959. 

Samuel J. Levin, M.D., Detroit, is the author of an 
article entitled “The Management of the Acute Attack 
of Asthma in Childhood,” published in the AMA Journal 
of Diseases of Children, April, 1959. 

Martin F. Buell, M.D., Union City, President of the 
Branch County Historical Society, is the author of an 
original article. “Early History of Branch County,” pub- 
lished in the Michigan Courthouse Review, monthly pub- 
lication of the Michigan Institute of Local Government 
and Michigan State Association of Supervisors. 


Fellowship in Rehabilitation—The creation of the 
Frank H. Rowe Memorial Fellowship in Rehabilitation 
for post-graduate training in physical medicine and _ re- 
habilitation in the United States for a physician from 
Australia was announced simultaneously in Melbourne 
and New York 


World Rehabitation Fund, Inc., in co-operation with 


The fellowship is being given by the 


the Australian Advisory Council for the Physically Handi- 
capped, the International Society for the Welfare of 
Cripples, and the Smith, Kline and French Foundation 
The Fellowship was created to honor the late Frank H 
Rowe, C.B.E., Director-General of Social Services, Com- 
monweath of Australia, 1949-1958, for his contribution 
to the development of rehabilitation services for the 
physically handicapped internationally. Announcement 
of the Fellowship was made in Melbourne by Miss Joan 
Tuxen, Honorary Secretary, Australian Advisory Coun- 
cil for the Physically Handicapped, and in New York 
by Dr. Howard A. Rusk, President, World Rehabilitation 
Fund, Inc. The Fellowship is for a minimum of one 
year and is subject to renewal. Training under the 
Frank H. Rowe Memorial Fellowship will be given at the 
Institute of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, New York 
City 


* * * 


Symposium on Overweight and Underweight.—A 
monograph containing proceedings of the March 4, 1959 
Symposium on Overweight and Underweight held by the 
Michigan Academy of General Practice is now available 
to physicians on request. Copies may be procured 
through F. P. Rhoades, M.D., chairman of the Com- 
mission on Education of the Michigan Academy and pro- 


gram chairman for the symposium. 


(Continued on Page 1346) 
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California’s senior citizens are currently being offered 
the opportunity to enroll in a health plan specifically 
designed for them by California Physicians’ Service, the 
Blue Shield Plan serving the entire state. 

The new plan, called “MD-Plan 65,” confines cover- 
age to doctors’ services, such as surgery and physician 
visits at the hospital, home or office. Limited x-ray 
and laboratory benefits are also provided. The plan is 
being offered on an experimental basis to all Californians 
sixty-five years of age and older during the month of 
June. 

Physicians of the California Medical Association have 
approved a special lower schedule of fees in order to 
make the needed benefits to senior citizens available at 
a reasonable cost. The California Blue Shield Plan’s 
payment (based on these fees), plus a nominal co-pay- 
ment by the member, will be accepted as full payment 
for contract benefits when a single member's income is 
$3,000 a year, or $4,500 a year for a married couple. 
The full payment feature applies to services rendered 
by the 14,000 California Blue Shield physician members 
only. 

Monthly rates for the “MD-Plan 65” are $6.90 a 
month for a man, $7.90 a month for a woman. 


. * * 


Surgeon General’s Report on Salk Vaccine.—PHS 
Surgeon General Leroy E. Burney has made public the 


recommendations of an advisory group which reviewed 


four years of experience with Salk vaccine against polio- 
myelitis. It reaffirms the basic series of three injections 
for persons under 40. For infants up to age 6 months, 
a 4-injection series is recommended. Meantime, Dr. 
Burney appealed for greater use of vaccination in the 
face of rising incidence of paralytic poliomyelitis. 

Several scientific papers testifying to effectiveness and 
safety of the Cox-Lederle live virus vaccine were pre- 
sented at an international meeting on prevention of 
poliomyelitis. Its use in infants, pregnant women and 
children up to age 21 was described in some of the 
papers. WRMS 6/29/59. 


* * * 


Socialized Medicine?—One Federal employe needed 
no health insurance to gain entry to Walter Reed Army 
Hospital and have the Army Surgeon General remove a 
hot appendix. On Senate floor, Senator Stephen M. 
Young (D., Ohio) questioned the right of James Hag- 
erty, White House press secretary, to obtain such VIP 
service at a total cost of $21 a day. The Ohioan ques- 
tioned: “Isn't this socialized medicine on a preferential 
basis?” —WRMS. 

* * * 

A grant of $81,890 to help small hospitals improve 
accounting procedures has been received by the Hospital 
Research and Educational Trust. The general purpose 
of the project under a grant from the W. K. Kellogg 
Foundation, Battle Creek, is to provide better financial 


(Continued on Page 1348) 
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and statistical information to hospital administrators and 
trustees to aid them in making management decisions. 

The grant will finance the Hospital Administrative 
Services project of the Trust in the three-state area of 
Colorado, Nebraska, and South Dakota. Expansion to 
include larger hospitals and hospitals in other states is 
expected. 

A grant from the Kellogg Foundation enabled the 
American Hospital Association to conduct a pilot study 
which had verified the practicability of central prepara- 
tion of accounting and staistical reports for hospitals. 

os = 


The 45th annual Clinical Congress of the American 
College of Surgeons will be held in Atlantic City, New 
Jersey, September 28 through October 2, 1959, exactly 
duplicating the Michigan State Medical Society dates 
which were set five years in advance. 

* * * 

Avoid Mushrooms.—In the month of June, six chil- 
dren brought to The University of Michigan Medical 
Center for possible mushroom poisoning luckily had 
picked on eatable varieties of wild mushrooms. Said 
Alexander H. Smith, Ph.D., a U-M botanist: “Eating a 
wild mushroom remains as risky as Russian roulette. 
Like the game, there’s about one chance in ten that a 
mushroom will cause a serious case of poisoning.” Dr 
Smith urges parents to keep their children out of mush- 


rooms, and vice versa. He states that there is no simple 


If he needs nutritional support... 


test to show whether a mushroom is poisonous. “The 
color of the mushroom underneath, where it grows or 
how it peels are all unreliable gauges.” 

Identification of poisonous mushrooms is so complex 
that it often calls for an extensive examination. When 
there is a case of suspected poisoning, doctors at the 
U-M Medical Center depend on botanists to identify 
the variety of mushroom involved. 

“Don’t just pick another mushroom to show your 
doctor,’ Smith warns parents. “Make sure the one that 
was eaten, or the material from the stomach, is brought 
in because poisonous and non-poisonous species can grow 
side by side.” 

* * * 


The Sister Elizabeth Kenny Foundation announces 
continuation of its program of post-doctoral scholarships 
to promote work in the field of neuromuscular diseases 
These scholarships are designed for scientists at or near 
the end of their fellowship training in either basic or 
clinical fields concerned with the broad problem of the 
neuromuscular diseases. 

The Kenny Foundation Scholars will be appointed an- 
nually. Each grant will provide a stipend for a five-year 
period at the rate of $5,000 to $7,000 a year depending 
upon the scholar’s qualifications. Candidates from medi- 
cal schools in the United States and Canada are eligible. 

Inquiries regarding details of the program should be 
addressed to: Dr. E. J. Huenekens, Medical Director, 
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CHOICE THERAPY 
FOR THE “OLDER” 
PATIENT WITH MILD 
TO MODERATE 
HYPERTENSION 


R Veratrite 


More than 13,000,000 prescriptions attest that 
Veratrite continues to be the antihypertensive of 
choice for the older hypertensive patient. Veratrite 
can be prescribed safely and routinely for those 
who usually cannot tolerate more potent drugs. 


Veratrite now contains cryptenamine which 
acts centrally to produce a gradual fall in blood 
pressure, yet improves circulation to vital organs, 
relieves dizziness and headache, and imparts a 
distinct sense of well-being. Furthermore, 
Veratrite achieves its effects with unusual safety 
and without annoying side effects. 

Each Veratrite tabule contains: Cryptenamine (tan- 
nates), 40 C.S.R.* Units; Sodium nitrite, 1 gr.; Pheno- 
barbital, % gr. Dosage: 1—2 tabules t.i.d., preferably 


2 hours after meals. 
*Carotid Sinus Reflex 


Meiaber | 'RWIN, NEISLER& CO. + DECATUR, ILLINOIS 
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Sister Elizabeth Kenny Foundation, Inc., 2400 Foshay 
Tower, Minneapolis 2, Minnesota. 
 * s 

Radiation Biology.—Wayne State University College 
of Medicine’s third Summer Institute in Radiation Bi- 
ology, June 22-July 31. Twenty participants from twelve 
states participated in the intensive six-week program. 

The institute is sponsored by the Atomic Energy Com- 
mission and the National Science Foundation. Enrollees 
are junior and senior high school biology, mathematics 
or science teachers. 

Co-directors of the institute are Dr. Arthur J. Vor- 
wald, professor and chairman of Industrial Medicine 
and Hygiene and Dr. James E. Lofstrom, professor and 
chairman of Radiology. 

Virgil E. Kingsley of Vicksburg, Michigan, was this 
state’s only representative. Others attended from Ken- 
tucky, Virginia, Alabama, Mississippi, New York, Massa- 
chusetts, Pennsylvania, Ohio, Illinois, Wisconsin and 
California. 

* * 7 

A new laboratory’ method of diagnosing the disease of 
multiple myeloma—first cousin to leukemia, is reported 
in Ann Arbor by Robert Pineiro, Dr. Ronald C. Bishop 
and Dr. Reuben L. Kahn (Sc.D.) employing a blood test 
developed by Dr. Kahn ten years ago. 

Called the “universal serologic reaction,” the test is a 
medical oddity for it reveals the presence of multiple 


If they need nutritional support 


myeloma by a negative reaction. Its discoverer, Dr. 
Kahn, earlier gave medicine the valuable “Kahn test” 
for syphilis. The USR is a sophisticated method for 
testing natural antibodies in the globulin, a blood serum 
protein. 

About a year ago, the Michigan scientists became in- 
terested in a disease called multiple (or plasmacytic) 
myeloma, a cancerous disorder marked by abnormal glo- 
bulin. When researchers tested the multiple myeloma 
patients with the USR, they had a distinct surprise: 
For the first time in its history, the USR produced a 
negative reaction. Since then they have tested sixteen 
patients known to be suffering from the disease. Twelve 
showed negative reactions. The other four gave slight 
positive reactions, believed due to blood transfusions they 
had received from persons with normal globulin.—Jour- 
nal Laboratory and Clinical Medicine, May, 1959. 

* * * 

Many of the problems which arise in the minds of 
parents when their children participate in school athletic 
programs and physical education have received careful 
study with resulting sound advice in “Answers to Health 
Questions in Physical Education,” published in June, 
1959, by the American Association for Health, Physical 
Education, and Recreation. 

This twenty-four-page report, prepared through the 
joint efforts of the American Medical Association and 
the National Education Association to define health re- 
sponsibilities of coaches and physical educators, will be 
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hive me two good reasons 


Abe 


why Buttermilk is a dietary food! 


LOW CALORIES, HIGH ESSENTIAL NUTRITION 


One glass, or '/2 pint, of plain Buttermilk pientnese's contains only 
87 calories; a whole quart, only 350. Yet uncreamed buttermilk con- 
tains all of whole milk's penn proteins, B vitamins, and minerals. 
One good dietary reason! 


BENEFICIAL BACTERIAL-ENZYME ACTION 


For many years Buttermilk has been prescribed as an aid in promoting 
healthful bacterial balance in the digestive tract, especially the lower 
tract. Second good dietary reason! 


SB. and Borden's is extra good 
i Buttermilk! 


Making buttermilk sounds simple, but certainly isn't 
simple at all! Borden's Buttermilk has a denna repu- 
tation for fresh, sweet wholesome flavor. 


#8: Fondens 


MICHIGAN MILK DIVISION 
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of real interest to parents, school administrators, com- 
munity youth organizations, and students. 

Concise and authoritative advice is given on_ infec- 
tion and the spread of disease, responsibility for first aid, 
smoking and drinking, use of “pep pills,” exercise and 
the healthy heart, precautions and responsibility in cases 
of injury, and dozens of other questions and situations 
which could arise in a normal school program of athletics 
and physical education. Single copies are available at 
50 cents from the American Association for Health 
Physical Education and Recreation, 1201 Sixteenth 
Street, N.W., Washington 6, D. C. 


* * * 


Two Michigan doctors served on reference committees 
of the American Medical Association House of Delegates 
at Atlantic City, June 8-12. 

Clarence I. Owen, M.D., Detroit, was a member of 
the Reference Committee on Reports of Officers; while 
John S. DeTar, M.D., Milan, was chairman of the Spe 
cial Reference Committee to Consider the Report of 
the Commission on Medical Care Plans. 


7 * . 


Henry F. Vaughan, first dean of the University of 
Michigan School of Public Health, retired this summer 
from the faculty. Mr. Vaughan, in beginning his retire- 
ment furlough, will serve a year of consultantship to 


the University. 


If they need nutritional 


The 24th Annual Congress of the North American 
Federation, International College of Surgeons, will be 
held at the Palmer House, Chicago, September 13-17. 
Among the special features will be military reports on 
medical operations and research in climatic and environ- 
mental extremes, to be presented by six Navy medical 
officers. Their reports will cover the problems of space 
flights and prolonged stays in frigid zones, tropical clim- 
ates, or underwater. 

Prof. Dr. Andre Thomas of the Faculty of Sciences, 
the Sorbonne, Paris, inventor of an artificial pulmonary 
membrane, will give a demonstration of progress in arti- 
ficial cardio-pulmonary circulation and the physiological 
and surgical results obtained from the use of his instru- 


ment. 


The number of foreign students studying in the United 
States has increased 38 per cent in the last five years, 
the Institute of International Education reported in a 
survey just released. The 47,245 students from 131 coun- 
tries registered in U. S. colleges and universities this 
year represent a 9 per cent increase over the number 
last year and an 86 per cent increase over that of the 
academic year 1948-49. According to all available sta- 
tistics, the current figure represents the largest foreign 
student population in any country of the world. American 


colleges and universities reported 1,937 foreign faculty 


(Continued on Page 1354) 


.. they deserve 


GEVR 


CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule contains: 
Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin Bis with AUTRINIC® 
Intrinsic Factor Concentrate . . 1/15 U.S.P. Oral Unit 
Thiamine Mononitrate (B,) 
Riboflavin (Bs) 
Niacinamide 
Folic Acid 
Pyridoxine HCI (Bs) 
Ca Pantothenate 
Choline Bitartrate 
Inositol 
Ascorbic Acid (C) 
Vitamin E (as tocophery! acetates) 
I-Lysine Monohydrochloride 
Rutin 
Ferrous Fumarate 
Iron (as Fumarate) 
lodine(as Kl) ... 
Calcium (as CaHPO,) 
Phosphorus (as CaHPOQ,) 
Boron (as Na2B,07.10H20) 
Copper (as CuO) 
ee Sere cee 
Manganese (as MnQ2) 
Magnesium (as MgO) 3 
Potassium (as KeSO,) ; 
Zinc(as ZnO). . . . 2 oe Bare 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 


JMSMS 


Say you saw itin the Journal of the Michigan State Medical Societ) 





The Medical Department 
of The Purdue Frederick Company 
is proud to introduce to the medical profession 


ARTHROPAN 


BRAND OF CHOLINE SALICYLATE, PATENT PENDIN | I( | | | ) 


the newest antiarthritic, 
anti-inflammatory analgesic— 








- without the disturbing 
side effects of steroids, 
- without the dangers 
of blood dyscrasias, 
- without the limitations and 
discomforts of 
usual salicylate therapy. 


ARTHROPAN Liquid...“born of a therapeutic need”...The need was for a better antiarthritic agent — 
an agent free of the therapeutic limitations and the discomforting or potentially dangerous side effects 
associated with usual therapies...Under development for several years, ARTHROPAN has been studied 
in several thousand patients by more than 180 investigators and is currently being evaluated in many 
different disorders... The rapid effectiveness, the comfortable and constant action, and the certain 
safety of new ARTHROPAN Liquid are established as clinical facts... ARTHROPAN breaks through 


therapeutic barriers and offers the arthritic patient new vistas in successful therapy of arthritis. 


he Lr “WC: Ypiclerick Comp DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 


ne NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


© Copyright 1959, The Purdue Frederick Company 
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members this year, in comparison to 635 in 1954-55. 
With 1,842 American faculty abroad, this was the first 
year on record that we “imported” more professors than 


we “exported.” 
ae 


The American Board of Obstetrics and Gynecology 
has issued a list of all of the physicians certified for the 
year 1959. The following are listed from Michigan: 
Emil J. Alban, Jr., Allen Park; Donald C. Brown, Al- 
pena; Robert M. Jesson, Muskegon; Robert E. Kuhn, 
Royal Oak; Joseph H. Leep, Grand Rapids; Joseph C 
Leshock, Lansing; Richard J. Murray, Flint; John N. 
McNair, Muskegon; Richard T. Mellis, Kalamazoo; 
Sidney S. Miller, East Detroit; Joseph J. Rowe, Garden 
City; Robert M. Stewart, Livonia; Donald W. Thorup, 
Benton Harbor (Single Obstetrics); and the following 
from Detroit: John H. Doran, Berj H. Haidostian, 
Wayne N. Jacobus, Maerit B. Kallet, Warren R. Moore, 
James H. Robinson, Jr., Lorraine A. Sievers, John J. 


Smolenski. 
* 8 # 


The American Rhinologic Society will meet at the 
Belmont Hotel in Chicago on October 10, 1959. A very 
interesting all day program beginning with breakfast at 
8:00 a.m. has been planned. This will be preceded by a 
three-day Surgical Seminar at the Illinois Masonic 
Hospital, October 7, 8, and 9, 1959. 


Nearly 1,100 young people seeking to enter medical 
schools in September, 1959, have applied for one of the 
103 medical student scholarships offered by The National 
Foundation. More than 4,600 applications were received 
from students seeking financial assistance to enter the 
health field. In addition to students seeking help to 
enter medical schools, approximately 2,500 young people 
sought to enter schools of nursing, 500 to enter physical 
therapy, 200 to enter medical social work, and 300 to 
enter schools of occupational therapy. 


The health scholarships provide $2,000 for four years 
of college education for each recipient and are a part of 
the newly expanded program of The National Founda- 
tion to extend the frontiers of its research and patient 
aid developed in the conquest of poliomyelitis. The Na- 
tional Foundation selected arthritis and congenital mal- 
formations of the central nervous system to cover actively. 


Conference on Mental Health.—The new president of 
the American Medical Association, Louis M. Orr, M.D., 
was the featured speaker at a one-day symposium in 
Detroit, July 1. The program was co-sponsored by 
Wayne State University College of Medicine and the 
Department of Post-graduate Medicine of the University 
of Michigan Medical School. Dr. Orr, in making his first 
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You may think it is only a wart, 


Or a wen, or a mole of some 


sort. 





They’re easy to fix, 
But they do some odd tricks. 


Into cancer they quickly cavort. 


Skin cancer is brought to a halt, 
By surgery, x-ray or cobalt. 

So since it’s your hide, 

It’s for you to decide 


If you win or you lose by 


default. 


POINT - Skin 
DANGER SIGNAL - Any change in a wart or mole. 


Limericks by Sydney B. Carpender—Drawings by Robert Toombs. 

Reprinted from the Pennsylvania Medical Journal, November 1957-October 1958. By permission of the Commission 

- Canee, The Medical Society of the State of Pennsylvania and the American Cancer Society, Pennsylvania 
ivision, Inc. 
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address as President of the American Medical Associa- 
tion, was introduced by Dr. Chauncey D. Leake, presi- 
dent-elect of the American Association for the Advance- 
ment of Science. James G. Miller, M.D., director of 
the U-M Mental Health Research Institute was in 
charge of the symposium. The 250 doctors attending the 
conference heard reports on a new drug “n-isopropyl-2- 
methyl-2-propyl-1, 3-propanediol dicarbamate (Soma).” 
The drug is a new muscle relaxant and analgesic for 
muscle and joint pain. The program was the first 
public report on its laboratory and clinical evaluation. 
Michigan participants included Dean Gordon Scott of 
Wayne State, and Doctors Raymond W. Waggoner, 
James Olds, Donald Korst, Ralph W. Gerard and James 
G. Miller of the U-M Medical Center. 


o * * 


A new blooklet, which offers suggestions for helping 
young people to overcome some of their difficulties, has 
just been published by the Joint Committee on Health 
Problems in Education of the National Education As 
sociation and the American Medical Association. 

Entitled “As Others See Us,” the thirty-six-page book- 
let covers such areas as physical appearance, poise and 
gracefulness, personal characteristics, and physical de- 
fects It discusses the effect of grooming, clothing, 


posture, manners, speech, and physical defects on adoles- 


cents as they bridge the period between childhood and 
adulthood. 

Single copies may be obtained at 25c each from the 
Order Department of the A.M.A., 535 N. Dearborn St., 
Chicago 10, Il. Quantity discounts are available. 

a» es @ 

Max Karl Newman, M.D., Detroit, addressed the staff 
of Crile General Hospital in Cleveland, Ohio, in June, 
1959. His topic was “Prosthetic Prescription and Train- 
ing in Geriatric Medicine.” Dr. Newman also _parti- 
cipated in the twelfth annual Conference on Aging held 
in Ann Arbor. June 23. 

* * « 

The Mid-Atlantic Meeting of the International College 
of Surgeons will be held at the Homestead Hotel, Hot 
Springs, Virginia on November 16, 17, and 18, 1959. 
The profession is cordially invited to attend. 

* * * 

The National Congress on Environmental Health held 
a three-day meeting at the University of Michigan School 
of Public Health, starting June 29. The sessions re- 
viewed state and city programs concerned with radio- 
active fall-out. The plastic pipe health control program, 
which involves certification of plastic pipe to be used 
in drinking water supply lines received major considera- 
tion by industry and public health specialists. About 150 
participants including representatives of the pipe and 
plastic industries, sanitary experts and public health 


officials were in attendance. 


FOR ARTERIOSCLEROSIS 


Athemol (R), Meyer brand of Magnesium 3-7- 
dimethyl zanthine oleate, is a new compound 
for the treatment of arteriosclerosis and athero- 
sclerosis. 
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BRIGHTON HOSPITAL 


A non-profit foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid the addict in arresting his addiction. 


Brighton Hospital meets the standards 
established by the Michigan State 
Board of Alcoholism and is recom- 
mended by that Board. 


12851 East Grand River 


One block south of U.S. 16 at Kensington Road 


Brighton, Michigan 
ACademy 7-1211 





Research grants totaling $124,712.94 have been 
awarded by the Horace H. Rackham School of Gradu- 
ate Studies to fifty-eight faculty members of the Univer- 
sity of Michigan. Subjects range from a study of suicide 
and homicide to clinical and experimental studies in 
neuromuscular disease and research on the National Re- 
covery Administration and the automobile industry. Fac- 
ulty recipients and their general area of medical re- 
search included Health Sciences: Ralph M. Gibson and 
Richard J. Allen, (communicable disease); Ara G. Paul 
(pharmacology); George E. Block (surgery); Earl F. 
; Gerald T. Charbeneau (dentis- 
try); Kenneth R. Magee (neurology); Paul W. Willis, 
III (internal medicine) ; William H. Beierwaltes (internal 


Wolfman, Jr. (surgery 


medicine) ; and Roy Patterson (internal medicine 


+. * * 


Edgar C. Sites, M.D., Port Huron, was honored for 
his long service to medicine at a dinner meeting recently 
by fifty area doctors. Presentations and speakers lauded 
him for his work as organizer and first chief of the 
Mercy Hospital staff, as a leader in the annual Clinic 
Days, and as a counselor for many young doctors just 
entering practice. Among the speakers was Anthony 
C. Gholz, M.D., president of the St. Clair County Medi- 
cal Society. 

et 

Manuscripts about goiter studies are sought by the 
American Goiter Association, which offers the $300 Van 
Peter Prize Award for 1960. Deadline for the competing 


essays is January 1, 1960. Full information may be 
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obtained from the American Goiter Association, 149'/% 
Washington Avenue, Albany 10, N. Y. 
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Two Michigan doctors will appear as speakers at 

the 44th Scientific Assembly of the Interstate Postgradu- 
ate Medical Association of North America which will be 
held at the Palmer House, Chicago, November 2-5. Se- 
lected to participate on the program are H. Marvin 
Pollard, M.D., Ann Arbor, and George J. Curry, M.D., 
Flint. K. L. Crawford, M.D., Kalamazoo, is vice presi- 
dent of the Association 

* * * 


John R. Rodger, M.D., Bellaire, was guest speaker 
at the Michigan Sheriffs Association Convention in 
Escanaba, July 29. His subject was “Health Hazards of 
Driving.” 

* * * 
Austin Smith, M.D., Washington, D. C., 


the Pharmaceutical Manufacturers Association, has been 


president of 


re-elected chairman of the World Medical Association. 
Other officers were renamed and Henry S. McNeil, presi- 
dent, McNeil Laboratories, was elected to the board at 
the annual meeting of the directors 

* * * 

Columbia University Postgraduate Cerebral Palsy 
Courses for the fall include one for physicians, October 
5-23. A total of six courses are planned. Full informa- 
tion about the courses and available scholarships may be 
obtained from the United Cerebral Palsy Association of 
Michigan, 106 W. Allegan Street, Lansing 


» Mic higan State Medical Societ) 





NEWS MEDICAL 


The Wexford-Missaukee County Medical Society, 
County Bar Association, and County Dental Socicty held 
a joint meeting in Cadillac, July 8, which was attended 
by over fifty representatives of the three professions. 
William R. Peterson of Cadillac was Chairman of the 
very interesting meeting which was addressed by Wm. 
M. LeFevre, M.D., of Muskegon, on “The Michigan 
Association of the Professions”; by R. H. Dresser, LL.B., 
President of the State Bar of Michigan on ‘“Coopera- 
tion Among the Professions Pays” and by John C. Cary, 
LL.B., of Grand Rapids, who spoke on legal questions 
of interest to Doctors of Medicine and Doctors of Dental 
Surgery. Among the guests was Milton E. Bachmann, 
Lansing, Executive Director of the State Bar of Michigan. 

* *# * 

Milton J. Steinhardt, M.D., Detroit, will serve as 
president of the Michigan Allergy Society for 1959-60. 
Other officers announced for the new year include Rob- 
ert G. Lovell, M.D., Ann Arbor, vice-president; Alex S. 
Friedlaender, M.D., Detroit, secretary, and Hilda Hensel, 
M.D., Monroe, treasurer. 

om * 7 

Charles H. Sharrer, M.D., of Grosse Pointe Park, 
was chosen as “Father of the Year’ for 1959 by the 
Central Volunteer Bureau of the Detroit United Com- 
munity Services. The award recognizes the work done 
by Doctor Sharrer for the children at the Detroit Luther- 
an School for the Deaf for the past 30 years. 

* * 7 

Robert K. Whiteley, M.D., was a successful candidate 
in a two-way contest for a seat on the board of educa- 
tion at Grosse Pointe. The one board directs the educa- 
tional program for the several Grosse Pointe communities. 

* * * 

The American Institute of Ultrasonics in Medicine 

will hold its annual meeting Sept. 2 at the Leamington 


Hotel, Minneapolis, Minn. 
* 


* a 
The Academy of Psychosomatic Medicine will hold 
its sixth annual meeting October 15-17 at the Sheraton- 
Cleveland Hotel, Cleveland, Ohio, with major emphasis 
on the practical every-day office management of psycho- 
somatic problems and emotional disturbances. 
* * * 


A national conference on clinical anticancer drug 
research will be held at at the Hotel Statler, Washington, 


Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 


EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 





Professional care for the nervous 
and mentally ill. 


Telephone MUrray 5-8441 


D. C., Nov. 11-12, sponsored by the U. S. Public Health 
Service’s Cancer Chemotherapy National Service Center. 
About 1,000 physicians and scientists will attend. 

. * * 


Four Michigan physicians received their Certificates 
of Fellowship in the American College of Chest Physi- 
cians at the annual convocation at Atlantic City in 
June. The Fellowship certificates were presented to 
Clair E. Basinger, M.D., Grand Rapids; Abraham Beck- 
er, M.D., Detroit; Aran S. Johnson, M.D., Detroit, and 
Carl O. Ramzy, Jr., M.D., Traverse City. 

* * #* 

Officers have been elected for 1959-60 by the Western 
Michigan Pediatric Society. Chosen as president was 
C. L. Hoogerland, M.D., Alma; president-elect, S. 
Sprigg Jacob, M.D., Lansing; secretary-treasurer, Jerome 
Webber, M.D., Grand Rapids, secretary-treasurer; and 
Marshall Feeley, M.D., Benton Harbor, assistant secre- 
tary-treasurer. 

a: 

Marvin E. Schrock, a second-year student at the 
University of Michigan Medical School, has been award- 
ed a $500 scholarship by the Allergy Foundation of 
America. A _ general university scholar in medicine, 
Mr. Schrock will do research and clinical work in the 
field of allergic diseases. 

eee 

Full information about three University of Michigan 
postgraduate courses for this fall may be obtained from 
John M. Sheldon, M.D., director of the U-M depart- 
ment of postgraduate medicine. Listed for this fall are 
courses in Clinical Internal Medicine, Thursday after- 
noons; Clinical Exercises for Practitioners, Wednesday 
afternoons; and Electrocardiography and Heart Diseases, 
Tuesday evenings, all at the University Hospital. 

* * * 

Norman F. Miller, M.D., Ann Arbor, gave the George 
Kamperman Lecture at the “Wayne Day” meeting of 
the Michigan Society of Obstetricians and Gynecologists. 

Another highlight of the event was the presentation 
of two new Norman F. Miller awards in the Wayne 
State University College of Medicine to Rudolph A. 
Wyatt, M.D., and William A. Jevens, M.D. 

* * * 

E. R. Jennings, M.D., Detroit, is the new director of 

laboratories and chief pathologist at Seaside Memorial 
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Hospital, Long Beach, Calif. He formerly was a profes- 
sor at Wayne State University and director of pathology 
at Woman’s Hospital, Detroit. 

* * * 

Wm. J. Burns, MSMS Executive Director, is author 
of an original article “What Doctors Think of Exhibi- 
tors’ which was published in Medical Marketing, May, 
1959. 

Mr. Burns was appointed on June 25 by the Presi- 
dent’s National Committee to serve as a Technical Con- 
sultant on Exhibits for the 1960 White House Confer- 
ence on Children and Youth. 

* 6. 

Medical Television Shows produced by Michigan 

Health Council in June included the following: 


June 7—“Fears of Children”—(Film—‘Fears of Chil- 
dren’’ ) 

June 14—“Multiple Sclerosis’—Mrs. Miriam S. Lewis, 
M.S.W., Abraham Brickner, M.S.W., and John 
S. Meyer, M.D., all of Detroit. 

June 21—‘“Career in Nursing’’—(Film—“My Cap is my 
Crown” ) 

June 28—“Diabetes and Summer Camp’”—Mrs. Robert 
W. Woodruff, Dearborn, William E. Rush, 
M.D., Mrs. Richard Denk, both of St. Clair 
Shores, Michigan. Katheryn L. O’Connor, 
M.D., Miss Sarah Jencks and Frank S. Perk- 
in, M.D., all three of Detroit. 
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MICHIGAN’S FOREMOST FAMILY PHYSICIANS 
The Michigan’s Foremost Family Physician Award 

was instituted in 1947 and has been presented to the 

following physicians: 

1947—-T. E. DeGurse, M.D.,* Marine City 

1948—J. S. DeTar, M.D., Milan 

1949—John C. Maxwell, M.D.,* Paw Paw 

1950—Lunette Powers, M.D.,* Muskegon 

1951—Clayton Willison, M.D.,* Sault Ste. Marie 

1952—S. L. Loupee, M.D., Dowagiac 

1953—Wm. J. Stapleton, Jr.. M.D., Detroit 

1954—Duncan J. McColl, M.D., Port Huron 

1955—W. H. Winchester, M.D., Flint 

1955—J. H. Sherk, M.D.,* Midland 


(posthumous award) 
1956—Ralph G. Cook, M.D., Kalamazoo 
1957—Paul Van Riper, M.D., Champion 
1958—Fred J. Drolett, M.D., Lansing 


*Deceased. 
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Acknowledgments of all books received will be made in 
this column, and this will be deemed by us as full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 


PEDIATRIC NEUROLOGY. By Stanley S. Lamm, 
M.D., Clinical Professor of Pediatrics, State University 
of New York, College of Medicine, New York City; 
Neurological Consultant, Pediatric Department, Kings 
Country Hospital (State University Division), Brook- 
lyn, N. Y.; formerly Instructor in Neurology, Long 
Island College of Medicine, Brooklyn, N. Y.; Director, 
Cerebral Palsy Clinic, Long Island College Hospital, 
Brooklyn, N. Y. New York: Landsberger Medical 
Books, Inc., 1959. Price $12.90. 


This book will be helpful to many physicians in that 
it brings many of the more recently understood entities 
into the neurological discipline. A few examples: the in- 
born metabolic errors, the several bases of kernicterus, 
the present classification of cerebral palsy, and the proper 
approach to the stutterer in the primary stage. 

The author has made a most satisfactory effort at 
putting a tremendous amount of factual material into 
very few words. A great many subjects are beautifully 
covered in the shortest possible way. It is an easy 
book in which to search out information with a minimum 
of effort. This makes the book useful to the physician 
looking for an aid in making a diagnosis. The categories 
of neurological disease are nicely divided. 

As in any text, there are some statements open to 
question. For instance, “clinically kernicterus accounts 
for 3 per cent of the cerebral palsied population.” Ker- 
nicterus is a pathological diagnosis. This statement, as 
presented is an assumption. The author describes the 
hair of the Mongol as being coarse and scanty. This 
is usually a sign found in the cretin and is used to dif- 
ferentiate the cretin from the Mongol. The author states 
that all Mongolian idiots should be cared for at home 
during infancy. Many well oriented physicians will not 
buy this concept. When the discussion concerning how 
to talk to parents about having more children after 
they have had a Mongol is presented, the reader wishes 
the author would tell something of his own method of 


approaching this problem with parents. 


These are really minor criticisms. A student of medi- 
cine can pick almost any sentence at random from the 
book and find the sentence very informative, to the 
point, and usually brief. If the reader tests the text 
by taking a disease entity on which he is particularly 
well-informed, he will find the author up to the chal- 
lenge. The references usually represent the best author- 
ity and are well chosen. 


F.J.M. 


SCHIZOPHRENIA. By Manfred Sakel, M.D. 334 
pages. New York: Philosophical Library, 1958. Price, 
$5.00. 

Dr. Sakel’s book is divided into two parts: I. Etiol- 
ogy, Symptomatology, and Psychopathology; II. The 
Sakel Insulin Shock Treatment. It is not a compre- 
hensive review of schizophrenia, as the title might sug- 
gest, nor is it a practical handbook on insulin coma 
therapy. It is rather as its jacket states, “not only a 
document of genuine historical importance, but a vivid, 
permanent record of the thought and accomplishment 
of a great modern medical man.” This reviewer finds 
in its style a quality of dogmatism and limited tolerance. 

This book, then, will have its greatest value to the 
reader who already has a broad knowledge of schizo- 
phrenia and of insulin therapy, but desires to gain Dr. 
Sakel’s vast experience and knowledge of these subjects. 


A.J.P. 


OBSTETRICS AND GYNECOLOGY, Volume 11, 
Number 1. New York: Paul B. Hoeber, Inc., Medical 
Book Department of Harper & Brothers, 1958. Price, 
$18.00 per year. 

Volume eleven, Number 1, of this official journal 
of the American College of Obstetricians and Gynecol- 
ogists begins with a short résumé of the first five years 
of its existence by Dr. Ralph Reis, editor and one of 
the founders of the College. During these five years, 
this journal has come to occupy an important place in 
the recording of events in obstetrics and gynecology. 

It is well written and the editorial board deserves 
credit for presenting material of merit and _ interest, 
particularly from the younger writers who, in the past, 
have had difficulty getting their papers published in 
the older journals. Particularly commendable are the 
articles by Sam Gordon Berkow, M.D., under the title 





for a HAPPY HOLIDAY 


... come to Dearborn. You’ll 
enjoy the many things to do 
and see—visits to world- 
famous Henry Ford Museum 
and Greenfield Village, to fas- 


Neighbor of 


HENRY FORD MUSEUM, 
GREENFIELD VILLAGE 
... where American history 
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venience. Write for brochure. 135 guest rooms in 
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appreciated. 
Phone: LOgan 5-3000 

R. D. McLain, 
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“After Office Hours,” consisting of intimate interviews 
with some of the older men who have been prominent 
in this specialty. 

This particular issue contains a very good paper on 
“Vaginal Carcinoma” by James A. Merrill, M.D., and 
William T. Bender, M.D., a discussion of ‘‘Pheochromo- 
cytoma and Pregnancy” by Robert Dean, M.D., and 
the report on a case of “Bladder Extrophy in Pregnancy” 
by our own Wm. Coulter, M.D., and M. I. Sabbagh, 
M.D. There are several other articles of interest. 

One would expect that this journal will continue to 
exercise great influence in obstetrics and gynecology 


L.E.B 


HEARING: A HANDBOOK FOR LAYMEN. By 
Norton Canfield, M.D., Associate Clinical Professor of 
Otolaryngology, Yale University School of Medicine; 
President of the Audiology Foundation. Garden City, 
New York: Doubleday & Company, Inc., 1959. Price, 
$3.50. 

This is a very interesting and instructive pocket-sized 
book, which goes into very extensive detail of the 
handicaps and philosophy of hearing loss, the causes 
and the need for expert advice wherever there is hearing 
loss, whether in children or adults. The prospects of 
health in general and in specific cases are also consid- 
ered. It is a very good review and is written for the 
laymen. It is also a good reminder for the otologist 


A DOCTOR REMEMBERS. By Edward H. Richard- 
son, M.D., Associate Professor Emeritus of Gynecology, 
The Johns Hopkins University School of Medicine 
Baltimore, Maryland. New York, Washington, Holl, 
wood: Vantage Press, 1959. Price, $3.95 
This autobiography covers a period of forty-two years 

of very active practice and intensely interesting associa- 

tions. It is easily readable, covers intimate contacts with 

Sir William Osler, William Stewart Halstead, William 

H. Welch and Howard A. Kelly, four great leaders in 

medicine and surgery of Johns Hopkins University in its 

formative years. His various experiences are very inte1 
estingly told, and the reader enjoys picking up the 
book for relaxation. 


BREAST CANCER. The Second Biennial Louisiana 
Cancer Conference, New Orleans, January 22-23, 1958 
Edited by Albert Segaloff, M.D., Director of Endo- 
crine Research, Alton Ochsner Medical Foundation 
Associate Professor of Clinical Medicine, Tulane Un 
versity School of Medicine. Sponsored by the Ameri- 
can Cancer Society, Louisiana Division, Inc St 
Louis: The C. V. Mosby Company, 1958. Pric 
$5.00. 

This book is a summary of a symposium which was 
organized as a Second Biennial Louisiana Cancer Con 
ference, under the American Cancer Society, Louisiana 
Division. It approaches the cancer of the breast problem 
from the basic biological aspect, biology of the carcinoma 
itself, definitive treatment, and the hormonal effects on 
the breast cancer. 

The basic biology, epidemiological studies, pathology 
physiology of breast secretions, viral influences, were all 
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presented by authorities in their particular field. Defini- 
tive treatment included discussions on extended radical 
operation for carcinoma of the breast, indications for the 
resection of the internal mammary chain, and radiation 
therapy in the treatment of breast cancer. Each of 
these groups were followed by panel discussions. 


This book brings the clinician up to date with the 
most modern concepts as to etiology, pathology, surgical 
and hormonal treatment of the carcinoma of the breast 
as we see it today. The conference was then summarized 
by the author, Dr. Albert Segaloff. 


J.M.H. 


READINGS IN PSYCHOANALYTIC PSYCHOLOGY. 
Edited by Morton Levitt, Ph.D., Associate Professor 
in Psychiatry and Assistant Dean, Wayne State Uni- 
versity College of Medicine, Detroit, Michigan. With 
24 contributing authors. New York: Appleton- 
Century-Crofts, Inc., 1959. 

This book furnishes the student and practitioner of 
the behavioral sciences with reliable source material on 
psychoanalytic psychology contributed by many of its 
foremost investigators. Its nicely integrated twenty-six 
chapters report with helpful clarity the fundamental and 
primary concepts of theoretical and practical aspects of 
psychoanalysis. Collateral reading lists including over 
three-hundred titles provide comprehensive coverage of 
psychoanalytic findings. This work is useful particularly 
for every medical student and physician. Its reviewer 
recommends it highly. 


J.MD. 


ANATOMY FOR SURGEONS: Volume 3. The Back 
and Limbs. By W. Henry Hollinshead, Ph.D., Profes- 
sor of Anatomy, Mayo Foundation, University of Min- 
nesota. Head of the Section of Anatomy, Mayo Clinic, 
Rochester, Minnesota. With 785 Illustrations. New 
York: Hoeber-Harper, 1958. Price, $23.50. 

This third volume reviews the anatomy of the back 
and limbs. It differs from the ordinary anatomy book in 
that it correlates the clinical aspects with the anatomy and 
gives reasons for various approaches. These are of 
extreme practical importance in handling many of the 
surgical conditions encountered in present day practice. 
It is equally as valuable to the older, experienced sur- 
geon as well as to the beginner. This volume contains 
excellent illustrations, sketches and summarizing charts. 
At the end of each division is an extensive bibliography. 

This is an excellent reference and deserves a place in 
the library of any surgeon concerned with extremity or 
back surgery. 


J.M.H. 


THE BIRTH OF NORMAL BABIES. By Lyon P. 
Stearn, M.Sc., Ph.D., D.D.S., F.A.P.H.A., Consultant, 
Norristown State Hospital, Norristown, Pa.; Consult- 
ant, Montgomery Hospital, Norristown, Pa. New York: 
Twayne Publishers, 1958. Price, $3.95. 

This book is concerned with the pregnancies which 
end in failure. Dr. Stearn has pointed out the import- 
ance of one form or another of stress in the early months 
of pregnancy resulting in miscarriages, stillborn infants or 
some congenital anomaly. He has disproved the theory 
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that heredity is responsible for all congenital anomalies 
and has presented numerous case histories showing where 
some form of stress (traumatic, physiologic and severe 
emotional stress) is responsible for the anomaly. The 
book points out the importance of early prenatal care 
and methods whereby some forms of stress can be re- 
lieved by therapy. The chapter entitled “Ten Com- 
mandments of Genesis” gives the author’s basis for the 
prevention of congenital defects in the newborn. 
The book is very well written and is of great interest 
to all practitioners doing obstetrics. 
J]_R.P. 





A DOCTOR DISCUSSES MENOPAUSE. By G. Lom- 
bard Kelly, A.B., B.S., MED., M.D., President Emer- 
itus and formerly Professor of Anatomy, Medical Col- 
lege of Georgia; formerly Research Associate in Anat- 
omy, Cornell University Medical School; member 
American Association of Anatomists; contributor to 
scientific journals in the fields of physiology and en- 
oo Chicago: The Budlong Press, 1959. Price, 
$1.50. 


A very well-written, easily read treatise on a normal 
phase in a woman’s life cycle. The anatomy and physi- 
ological mental conditions are clearly explained and di- 
agrammed. The chapters on exercises and cancer are of 
special help to the non-professional reader. The book is 
of special interest to selected patients, as an adjunct to 
their visit to a doctor's office. 


J.RP. 





A CLOSE LOOK AT PARTIAL 
BLINDNESS 


(Continued from Page 1280) 


have done your job well. When vision is less than 
20/40 or when the two eyes see unequally, the 
services of an ophthalmologist should be strongly 
recommended. 


This, of course, is not a complete eye examina- 


tion, but that is not the purpose of this article. 
I’m interested in establishing a simple routine 
which you may readily follow and help save 15,000 
eyes next year. There are many other eye prob- 
lems which you may find that require more com- 
plete examination, but none of these are frequent 
nor do they result in an endless number of un- 
necessarily blind eyes. We simply want you to 
try three things: (1). obtain a brief history of 
eye disease in the immediate family, (2). make 
observations and a quick check of ocular motility 
and, (3). check visual acuity in each eye (this is 
a simple procedure for your office assistant after 
the mother has used the E at home). 


Early Treatment Effective 


If you, the general practitioner and pediatrician, 
send us these cases before school age we in turn 
can show you a very high percentage of “cures.” 
Amblyopia is easy to correct early and impossible 
to correct later. If it results from a crossed eye, 
glasses and/or surgery in conjunction with patch- 
ing, even at the age of one year, are very effective. 
If the amblyopia, or partial blindness results from 
a refractive error, glasses and patching alone will 
restore vision in all cases discovered early. If in 
contrast, the unilateral loss of vision is not dis- 
covered until the child enters first grade, our per- 
centage of good results will be much reduced. 
Amblyopia soon becomes deep seated and _per- 
manent. The extent of possible improvement is 
inversely proportionate to the length of time the 
situation has existed. If a child reaches the age 
of seven or eight years with undetected unilateral 
visual loss, almost no improvement is possible 

Please remember to help us eliminate partial 
blindness in Michigan. Next year, one of the 
partially blind may be your child. 











MARY POGUE SCHOOL, Ine. 


Founded 1903. Complete facilities for training retarded and 
epileptic children educationally and socially. Pupils per teacher 
strictly limited. Excellent educational, physical and occupational 
therapy programs. 

Varied group activities under competent direction on our spacious 
grounds of 28 acres. Selected movies. 

Separate buildings for boys and girls, each with round-the-clock 
supervision of skilled personnel. Total enroliment 90. 


G. H. Marquardt, M.D. 


Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILLINOIS 


(near Chicago) 
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MICHIGAN WOMAN TO HEAD 
AMA AUXILIARY 


(Continued from Page 1332) 


in 1951-52. On the National Auxiliary level, she 
has served as chairman of resolutions for the 1952 
and the 1953 Conventions, as chairman of civil 
defense 1953-55, chairman of revisions in 1957, 
and North Central Regional Vice-President last 
year. 


A native of Canada, Mrs. Mackersie met het 
husband, an anesthesiologist, during World War I 
while working in Ottawa where he was stationed. 
Dr. and Mrs. Mackersie have a son, a married 
daughter, and three grandchildren. 


A registered parliamentarian, President Macker- 
sie is a member of the National Association of 
Parliamentarians (chairman for Michigan), Na- 
tional Farm and Garden and the P.T.A. She is 
past parliamentarian for the Michigan P.T.A., 
the Detroit P.T.A. Council, and the Michigan 
Division of the National Farm and Garden. She 
is chairman of the welfare department of the 
Michigan Federation of Woman’s Clubs and a 
past director of the Michigan Health Council. 
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FOR SALE—Well-established general practice in city 
of 200,000, northeastern Michigan. Ideally located in 
growing suburban area. Modern, fully equipped office 
on ground floor. Will rent or sell on terms. Write 
Box 8, 606 Townsend Street, Lansing 15, Michigan. 


FOR SALE—Well-established practice and_ ten-bed 
hospital in community of 20,000. Two-story building 
with living quarters in rear. Equipped with operating 
room, x-ray, Metropolitan delivery table and complete 
line of drugs. New boiler and stoker installed three 
years ago. Relocating due to ill health. Write: 
Box 9, 606 Townsend Street, Lansing, Michigan. 


LOCATION DESIRED—Dentist, eight years’ experience 
in all phases of dentistry, wishes to relocate in medical 
building or clinic in lower peninsula. Prefers to rent 
space. Character references available. Write Box No 
14, 606 Townsend Street, Lansing 15, Michigan. 


FOR SALE—Six-year-old, twelve-room ranch home. 
Top quality. Two front entrances. Ideal for office- 
home combination. In small town with no M.D. 
Located midway between Bay City and Midland 
Excellent buy at $34,000. L. C. Hendershot, D.D.S., 
Box 219, Auburn, Michigan. NOrthfield 2-5421 


FOR RENT—Office space in building seven years old. 
Located in Standale, a fast growing suburban shopping 
section, three miles west of Grand Rapids. Space now 
set up for dental and doctor’s offices, or will remodel. 
Contact: Nina Meringa, 3986 Lake Michigan Drive, 
N.W., Grand Rapids 4, Michigan 


WANTED URGENTLY—For pleasant Michigan water- 
front town, general practice netting $2,000 plus month- 
ly, a locum tenens or permanent partner to take over 
solo while owner leaves September 15 for one year 
training. Open local hospital. OB and minor surgery 
ability necessary. May alternate practice and training, 
if desired. Tremendous potential, fastest growing 
county in state. Wonderful place to live. Open to 
any terms. Call collect or write: Professional Man- 
agement, 420 Madison Theater Bldg., Detroit 26, 
Michigan. 
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Soft and pliant as a tampon, the Milibis vaginal suppository offers proved therapeutic 
action* in a vehicle giving unusual clinical advantages to both patients and physician. 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


Vaginal Suppositories 
Sone eupelieil- alts uithnob LABORATORIES 
plastic applicator New York 18, N. Y. 


+ SANITARY - 
SUPPLIED: BOXES OF 10 +» INSURES CORRECT *97 per cent effective in a study of 564 cases; 
with applicator. SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 
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in inert, nontoxic aerosol vehicle. Contains no 


M ed ] h a | er= i SO alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 

- Epinephrine bitartrate, 7.0 mg. per cc., sus- 

if F P| “ pended in inert, nontoxic aerosol vehicle. Con- 

Med { 1 a | e r pa tains no alcohol. Each measured dose contains 


0.15 mg. epinephrine. 


——————- NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO S 
Northridge, Calif, 





“This should 
lift your spirits 
and make you 


feel better.” 


The menopausal patient in need of psychic support... the post- 
partum patient suffering the “baby blues” ... the convalescent 
patient worried about her future health . . . these and many other 
patients will often benefit from the antidepressant, mood-lifting 
effect of 
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x a y Spansule" brand of sustained release capsules 


brand of dextro amphetamine plus amobarbital 





When the depressed patient is particularly listless and lethargic, she 
will often benefit from the gentle stimulating effect of 
Dexedrine* Tablets + Elixir « Spansule" capsules 


brand of dextro amphetamine 


WG Smith Kline & French Laboratories 





